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Statement as of December 31, 2009 of the BlueCaid of Michigan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ocvvveirtee ettt sssssss s ssessns | eesessessessssssssesssssssesss | cueessesssssesssessessesssssessenss | sessesssssisssesssssesessessas (01 OO
2. Stocks (Schedule D):
2.0 Preferred STOCKS. ... ssss s esssessisseses | sesssesssesssensiesssesssenses | sreesssensineses s | e (VN RN
2.2 COMMON SHOCKS.......ourermrerrrrirreiserissesiesssessssssesssssessss i sesssesssesssenssesssssensnns | sessseesssessssesssessssesssnensss | sreessssessimssssnesssnnsssesssn | sseesseessesssnsssensseens (VN RN
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ... | e | s | s LU R
3.2 Other than firSt IENS.........cvueeveeerriecirerereerereesresessseseesssessssesssssssenses | coesssesssssssssssssessssssens | sresnesssmessessssssssesneses | eessesssesssssessnesesesnns (U N
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......eeocereereirereeseeseessseeseesessesssstseesessssssesessessessessessesssssessestesssssnsss | sesessessesssssssssessasssssnssesss | sesessesssssessessassnsssnssnssans | seessesssssnssnsssnssessessanens (11 TR
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvevieveiirierieisesesse sttt ses s sssssse et se s s ssstesesssessessesssssssens | sressessessssessesssssssassesssssnss | svessesisssssssesssssssessessssenss | cossnssesississessessssessessens (1 U
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).....euverircerireinneeneireineernees [ cereeenineineiesesinsisssessnnes | seeseesessssessssssssssssssesssens | ceessesessssssssssssessessnsens 0 [
5.
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovuiviveiecieieeeieicteie e sssssesesssiens | cevensesesssssssessssssesessesens | eessesesnssesesssssessssessens | cevessesessssssssssessssenees (11 TR
7. Otherinvested assets (SChedule BA)..........cccueieiecnireeesiesessese s | e 185,512 [ v [ e 185,512 [ .o 100,122
8. RECEIVADIES fOr SECUMHES........uucvereerceirerireceieiieesie st siesiessssesiessssssissesssensen | setsisessssesssessssssssesssnens | sessssessnnessesssesesssnnnes | ceveessseessnesssnesseesesnns O [
9. Aggregate write-ins for INVEStEA @SSELS.........cc.ecuevciveeieieieese e | errsrississsss e ssessessnsaes 0 ] e [0 IO 0] e 0
10. Subtotals, cash and invested assets (LINES 110 ).y | cevveieissseians 4,597,259 | oo (01N I 4,597,259 [ ..coovrrrirerann 4,681,851
11. Title plants less §.......... 0 charged off (for Title INSUTErs ONlY).........cccueveeveeirereierireieiens [ e | e | e (01 R
12.  Investmentincome due and aCCIUB............occiiiiniinciniscee e | e 1,044 | | e 1,044 | s 6,174
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection.............cccee. [ covrerveiveirennnnn. 433,683 [ .ovoveerererienereseeniens [ v 433,683 |..coovirrierennn, 194,302
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiUMS).........ccovverires | eeereermeneenereinieeneiieeees | v | e (1 R
13.3  Accrued retroSpective PrEMIUMS...........ccoverirrrerrerireereeeesesssessessssesssssssssessssssssnes | resessssssssssssessessnsssnssessns | seseesessnsssssssssessesssssessenes | sessesssssmssessnssnesessanens (1 R
14.  Reinsurance:
14.1 Amounts recoverable from FBINSUIETS...........c.viuiueireiieiierierierissinsssssissesneins [ ererinssinssnssssssssnssnnens | orernernesnesesesnesnesnes | sevsesssnssnsenssnsanees (U1 OO
14.2 Funds held by or deposited with reinsured COMPANIES...........ocvrurereereerrineeneneens [ corrrireneirncnsireins [ | e (11 U
14.3  Other amounts receivable under reinSuranCe CONTaCtS.............ocneereenerrerineines e | rernerneincnennesnennesnes | eeveneennsnnsnnsnnenneeenns0 [ v
15.  Amounts receivable relating to UNINSUIEd PIANS...........ccveciiieieicesie s | cererieissiesessssssssessssnsens | eeesesiessssesessssesessssssens | cevessesesissessssesessssenees (1 U
16.1 Current federal and foreign income tax recoverable and interest thereon............co.evees [ o [ [ e, (1 R
16.2 Net deferred tax @SSEL..........coviririiiiierrrse e sesseseenes [ coreriesisesiesienienienienins | e | s LU OO
17.  Guaranty funds receivable OF ON dEPOSIL...........cccveiciiieieieirisie st sisssens | erresiessssesesssssssssesssssssens | eevesessessssesessssessesssssssens | oesessesesisssssesesessssenses (11 U
18. Electronic data processing equipment and SOfWATE...........cc.ccueieicveirierciisieeiseesens | ceerieisssesesssssssesesssiens | eeesesiessesessssssesssssssens | oevessesesisssssssesessssenees 0 [
19.  Furniture and equipment, including health care delivery assets ($.......... 0)erveverrreennenes [ e [ | e (11 RO
20. Net adjustment in assets and liabilities due to foreign exchange rates..........cocovvevevees [ e [ [ e (11 TR
21. Receivables from parent, subsidiaries and affiliates..............cccovevevreeieereieeenieens | e 11,034 [ oo [ e 11,034 [ 1,140
22. Health care ($.....1,841,703) and other amounts receivable
23.  Aggregate write-ins for other than invested assets
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)........cvvumrvercrirrerieriiiniessissrieesiesssessssesssssesssessssessnens | cessseesssesssens 6,927,606 | ....oocvvrrrrirrennes 42,883 | .o 6,884,723 |..ccooovvrrrnnnne 6,987,985
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cou.. [ rvvreieisiieieieseinciieis | eeveiesesseieesssiseiesiens | seesessesiesesseesse s (1
26. TOTALS (LIN€S 24 aNQ 25)........ccoevveririreiireriieerireneieeriseeiessiseessseesssesesessessesesesssnnsses | ceoneesneeneenesd 6,927,606 | ....c.cooovrrernenne. 42,883 | ..o, 6,884,723 |.....coocvvvennen. 6,987,985
DETAILS OF WRITE-INS
0901, oottt ettt [ cereent st enntes | erenesenn s | e s (U RN
0902, .oooeeeeieri st nene s | cireestsnensi st enntes | orenesenn s | e s (U N
0903, oottt nens s | cerenstsneess st enntes | orenesensienesi s | e s (U RN
0998. Summary of remaining write-ins for Line 9 from overflow page........cccocevevieiereveciienns | covvveissssseieiesseennd (U1 (U1 IO (01 S 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LIN€ 9 @DOVE).........cevivviiirerieieisieeieeiisiins | eveereiisiesssesiesssssseneans [0 1 OO (01 OO {01 O 0
2301. Miscellaneous RECEIVADIES............c..reerirererireriereieeieesieesiesssss s sesssessssesssesssnas | seessseessssssessssnnees 1144 [ o 1144 [ o (U
2302, oot enens s | sereest e enssennsenntas | srenereen s | e s (U
2303, ot rens s | sireestneess et enntens | crenssenni s enssens | e s (U
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @abOVe)........ccvvrreiieeriercriisesiciieeians




Statement as of December 31, 2009 of the BlueCaid of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....553,727 reinsurance ceded)...........cocoeeuerrerrurerreerreeseesiiesies | cerveereeiesins 1,017,629 [ .o | e 1,017,629 | ..ooovirernee 1,977,802
2. Accrued medical incentive pool and bONUS @MOUNS...........ccvreerrenineenrernirneneisneeens [ crrersirnesnsessessssssssessssessns | eeseseessssessnsessesessnssssssessnss | sonsesssnsessssessnsssesssssensnns (1 U
3. Unpaid claims adjustment EXPENSES..........ccceiiurirnieresiieieiessieie s sssssssssessssssssnses | eovsssssesiessssessenens 36,260 | ovoveveieierereeieiesnens | e 36,260 | oo 63,763
4. Aggregate health POlICY FESEIVES..........ovierrririeereire st sssssseessssessessssessns | eeeseessssesssssssssessssssnssssens | sesnsssssssssnsssssessessnsssnssesss | sessessssesssessasssssnsssssnes 0 [
5. Aggregate life POIICY FESEIVES..........cciiuiveieiieeieieseese et sse s sssssssssesies | srsssisssesssssssssssessesssssiesses | sesseesissiesssssssssesssssssssesens | siessessissessessssssessesssssans {1 TN
6. Property/casualty unearned premiUum FESEIVE.........ccoverurerrerrureneeneesensensesessessnssnees | erseessssessnssssesssssssssssssessns | snseseessssessnssssssessnssssssnssons | sesssssnsssessessnssseessssensns (1 NN
7. Aggregate health Claim MESEIVES........covvieiciirieeessee e sssssssesessssenss | sresssssssssessssssessesssssssenies | snssesessessssssesssssesessnses | siesssssssesesssssssesessssense {1 N
8. Premiums received iN @dVANCE..........coc.rveeiriieiiiniininriinreirsiseisneiseisseesiesssesieseses | serinesinesinesiesiesesesenes. | srensenssnesnesesnesesenes | e (U1 O
9. General eXpenses dUE OF ACCTUBM..............cevevcvereereereseeseiessseeses s sesssssssssssnnes | coesesessissesssssissns 4,384 [ | e 4384 | .o 118,356
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))........cceverererrreirereiseresesieseesens [ eeveriseresieessesesesessssesees | erveresissessesessesssssssesnenns | oeveessssessesissesesessessesanns (1 U
10.2 Net deferred taX HaDIIILY. ....... .ot ssessssssesns | eeteesssesssssessessssssesessens | setsssseessstessssssssessnssnssesss | sessessssssssessesssssessassnes {1 TN
11.  Ceded reinsurance premiums PayabIE............ccovevevrevereiernesieesee et | covrresiesssesssesenenns 8,396 | oo | e 8,396 | .ovoevererererras 6,850
12. Amounts withheld or retained for the account of others............ccoeeeeeeviveeicceeieees [ e 1,880,536 | ..ccvverrererirerereeeeereieees | e 1,880,536 | .ccovoverircrnen 1,227,824
13.  Remittances and items NOt @llOCAEM............c.curcricririirririiiie s | et | s | e (01
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)...vvoeveeeeeeseessssssssssssssesssesssesssennes | onsssssssssssssssssssssssssssssens | vessssssisssisssssssssssssssnns | sevessssssssssssssesssssssenssens (01
15.  Amounts due to parent, subsidiaries and affiliates.............cccocveerrerreeesiecenicsesiiens | e 165,466 | .....coovvreeririreiiereieneees | e 165,466 | ......ccovvvrrrernnns 343,521
16, Payable fOr SECUMTIES. ....vurerrverrrrerieiscirsiesisieeseessesesstsss s ssesssssssssessssssssessensssssesss | sessssessessssssessnssassssssnssenses | snssssssmssesssnsessesssnssnssessons | sonsssssssssessessnsssessessessans (1
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULONZEd TBINSUTETS).......cvveevercreveiereiereies [ eeerseieseiesiesesessssssesenens | cerresessessssssessssssseseesinses | soevessessesissessssssssssenees () R
18.  Reinsurance in unauthorized COMPANIES...........ccceuiurireieiiirieeeiese e sessissiesees | crreinssssessssssesesssssssesess | seresesessssssessssssesessessnss | ervessssssesssssssessesssssssenns 0
19. Net adjustments in assets and liabilities due to foreign eXchange rates.........cocvvvvves [ rrrrmrnrnriniininrnrininnns [ | o (01
20. Liability for amounts held under UnINSUIEd PlANS............ccueiiverieieriereiesesiseieisnens | cervssiesiessssessssssssssesens | eoesssesissiesssssissessssssesiesss | cesesssssissessesssssessessens {1 N
21.  Aggregate write-ins for other liabilities (including §$.......... 0 CUITENE) ..o | e 2128 | oo (O [ 2128 | oo 3,162
22. Total liabilities (LINES 110 21).....c.vvrvrricriirirreineriessieriiesssisesesseseesesssssssesssessens. | seesssessessesenns 3,114,799 | oo (VN (R 314,799 | o 3,741,278
23. Aggregate write-ins for special SUrpIUS fUNDS...........ccovrirrrrirenssenereessseeeeeees | e ) 0.9, SR ) 0.9, GO ISR O e 0
24, CommON CAPIAl STOCK........ovurveierierieie sttt ssessnsnes | sessensnens ) .9, GO IS D 0.0 GOSN OO PRTRRURR PO
25.  Preferred Capital SIOCK........o.iurreiecircieisereeeiseise sttt sstesessnis | senteseneens ) .9, SO S XXX ctetevereeens | e [ e
26. Gross paid in and contributed SUIPIUS...........ccrcverrerierieieriesse e sessessseses | svessessneens ) .9, GO I ) 0.0, N I 3,250,000 | .ovevrerrerien. 3,250,000
27, SUIMPIUS NOLES.....ooeeoceeirireeeire sttt sttt sttt ssstensnssnns | sresteesneens ) .9, SO XXX cveverierieens | e [ e
28. Aggregate write-ins for other than special surplus funds..........c.cccoveeveeeveveerieieiens | ovveerennnee ) 0.0, G I D00 GO ISR {1 U 0
29.  Unassigned funds (SUMPIUS)........cuecerureremeeeeneireiseesneeseieessseseeseesesssessessesssssssssessenseses. | cessseeneens ) .9, SR ) .9 TN ISR 519,924 | ..o (3,293)
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §......... (1) IEUSTORRUUTUINN [SSSRROON )00 GO IR XXX cttvererieens | e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) IS [P XXX oo
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30)..........ccccueververreerierrereesnenens [ cvrerrerrnnas D,9.0 GRS U )0, GO TR 3,769,924 | ..o 3,246,707
32. Total liabilities, capital and surplus (Lines 22 and 31)...........cccccevvverevververecenerenen | v ). 0, ST D00, S [ 6,884,723 | .................... 6,987,985
2101, Stale Dated CRECKS.........vverrerreereeeneeerrrerseesseessesssssssssesssssssssssssssssssssnssssssssenes | eenmesseesemsessonnsrnssy 128 [ eotrnreenreinneennrennssnnernns [ cevenereesnsesnseenenens 2128 | oo 3,162
2102, Rttt | Hireent st enstnns | srtenes sttt | et enees (VN R
2103, Rttt | Srnestseest st sesst st nnstnes | srtereseest et nsstennnnne | erressrenss st e ensnt s (0
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccccveuveeevreeens | covvvereisieeseeiesseian (01 TR (0] R (01 RN 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE).......ccereerrreeirrerssienssiessnes | conneeessnessnesssens 2128 | o [V [ 2128 | .o, 3,162
2301, Rt | eertseeines ). 9., RN IR XXX srevierernees [ eevenerineenneninsenesenenin | seveesesesssssessesssesesens
2802, Rttt | eentsenenas ) 0.0 R R XXX osrevierennees [ eevenerineesnerinsesnssennenens | sereneessssssessssessesssenens
2303, Rt | eenesneines )9, RN I XXX rreviererees [ eevenerineennerinsesinesenenin | seveesisesssssssssesssesesens
2398. Summary of remaining write-ins for Line 23 from overflow page........cccoeeveneerereen [ ceninennnee ) .9, SO S ). 0.0, SN ISR O e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........coceveeverriieeierierirsrsienns | cveerrineas 0.0, T P D00 S [P {1 0
2801, ettt | eentsenines ). 9.0, R R XXX orrevierenees [ eevrnerineennesensesnssesenes | sereneessssssseeesssssesssesens
2802, st | eertreneenes ). 9., N I XXX sreriererees [ ervrnerinrennerinnesiesesnenin | veveessesssssessesssenenens
2803, bbbt | eeneaeninas ). 9., Y R XXX osrerirererees [ eevenerinesnnesisssssenenes | sereesssssesesesssessesenens
2898. Summary of remaining write-ins for Line 28 from overflow page...........cccocoveevevvereeenns | coververnnas ) 0.0, G I XXX oooveereeveeenn | v {1 T 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVE)........ccruvceeevienieieessieissiinsiees [ o, D9, S D09, SN [P R RN (0 R 0




Statement as of December 31, 2009 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member MONENS. ..o nenenens | eensensenens e KKK erererssennns | wensensensenerernerneens 239,751 [ 224,152
2. Net premium income (including $ 59,378,386 51,270,883
3. Change in unearned premium reserves and reserve for rate credits...........ooovvvcvenevniniens [ cvevnennne XXXttt [ ot [ e
4.  Fee-for-service (netof §.......... 0 MediCal EXPENSES)......cuverrrrrreereereeeieireisereeeieeeesessensees | eereesnesennenns XXX corveieinieinis [ e [ e
5. RISK TBVENUE........ouieieciciciciee st | oebeniensensenes XXX e | eeererenenensssssessssssnseens [ e
6.  Aggregate write-ins for other health care related revenues............cccooveveveneencneneneninennes [ veverinenn, ). 9,9, GO IS (778,886) [ .eovevevvvrrirnnes (2,820,757)
7. Aggregate write-ins for other non-health revenuUES.............ccoocriiiinienieneeeees [ XXXt [ e 0 ] o 0
8. Total revenues (LINES 210 7)....c.iueuieeiiieiiieieieieieeisieeieteiete ettt snses | evseiesinsenanes ) 0.0 GO U 58,599,500 | ..coovovvrrerernn 48,450,126
Hospital and Medical:
9. Hospital/mediCal DENEItS...........cceriieieeeee e nees | ceinessensses s snsessnsesnnsens | e 36,134,137 | oo 30,286,083
10, Other profeSSIONal SEIVICES. .........cviveviveiiieieieieieieieie s sssesssesssss | sressssesssessssssssssssessssessssesenss | cvessesissesssesssnnes 1,190,237 | oo, 1,182,578
11, OUESIAE FEIEITAIS. ...ttt | cbntbetbsst st s essens s ennees | eesesseteses bbbt ssbsntestestes | shessessessessess st s ensensesesees
12, Emergency room and OUt-0f-area...........ccc.eueiiueiiueiiieieisieeiecee e ssssssssessssenns | sesisssssssssessssssssssssssessssesenss | svesesissssssesssnnns 4,370,794 | oo 4,011,591
13, PreSCriPON AIUGS........cuevuiueiriieiiieicieisieis ettt ssse s bbb essennns | sesbestesnstessstssnstessstesnssesnesenne | coebesessssesassennns 10,739,990 | oovevevvivieierrnne 10,036,030
14.  Aggregate write-ins for other hospital and Medical...............ccceierieieirieiieieeeeceeeees | e (O P (O P 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............oiririririiriniinirininininienis | et snenssensns | ceessiesesessssssssesssessersnessnes | coesessessssesassassssasssassssesssences
16, SUDLOtAl (LINES 910 15)....uuiireriireircineirscireiseise sttt sssesssssenssssenes | sresssnssnsssnssnsssnssssssassnssnes 1 52,435,158 | covvvrrrrireinns 45,516,282
Less:
17, Net rEINSUFANCE TECOVEIIES. .......cvevveeceeveeseeeeeeeteteessessaetessssessssesesssssssssesessssssssssssssssssssssssans | eereresenseesesssssnsesessnsssnnserens | eresereeeeesesessssesesees 544,871 | oo 381,544
18. Total hospital and medical (LiNES 16 MINUS 17).......cccrieriuririrneirenieneisnsieeisseisssisnenns | cereieinsisessisesssseessesseees (01 [ 51,890,287 | .oooveverereririinnn 45,134,738
19, NON-hEAIH ClAIMS (ML), ...vvvrevrrireeeireeeireereirer st ssssnsessesses | cbessessassessassessessessenesssnssnnes | seeseeseensessnssnssnsssssassassassasses | soessessessessessessessessessesnesnesneen
20. Claims adjustment expenses, including $.....738,351 cost containment EXPENSES.........ccevvw. [ wverrerierinsiesineesisesesisesiens | cvverssssessssesnns 179,101 | e 1,222,841
21.  General adminiStrativVe EXPENSES..........ccviueirieeiiee ettt sttt snsesnss [ sesessssessssessssesssssssessssnsessnsnns | esessessssesssssssneens 5,064,311 | oo 2,267,549
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves fOr life ONIY)........covceiirrirrieeeeeeeee e eeseesesnnes [ rrerienserseessrssssesssessessessesnsss | coossssssssssssnssnssnsanssnssnsensensens | oomsensessensenssesenssssenessssesssens
23. Total underwriting deductions (Lines 18 through 22)...........cccoeurrninninnnnennesnesnennes [ eenieissssnenseeeneeas (1 I 58,133,699 [ .o 48,625,128
24.  Net underwriting gain or (10sS) (LiNeS 8 MINUS 23)..........cccvieurieirieinieirieinieesnessesnseesnieens | ererenisisnenas XXX [ i 465,801 | oo (175,002)
25.  Net investment income earned (Exhibit of Net Investment Income, Line 17).......cccovnevvienns [ e [ e [C2<15) 1 IR 94,534
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0eererrereeneeeinenneenes | erenes | eerenee et | ansens e ens e
27.  Netinvestment gains or (10sses) (LINES 25 PIUS 26)...........ccvurvrrrerrirerrireieieieieieseisseisseseses | et (O I (4,286)] v 94,534
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... 0)]uuvereerreesresressiesssssssssssssssssssssesssssssssssnssessnsss | sessessisssessinssassissssssinssansnsens | erseessinssessisssessesssessessasseses | srseessessesss st esseseas
29. Aggregate write-ins for other iNCOME O EXPENSES...........cvvrerimiiriirerreineineeneiseineeeeenens | rresssssss s 0 [, 0 [ 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.cuueureirneieieneierneiseeneisesnessssssesssssesssssessessesssssessas | cesessseensenns 9.0, GO (SRR 461,515 | o (80,468)
31.  Federal and foreign income taxes iNCUITEM............cccoueviueiireiiveiiieiee e | eeerenieienienan XXX osririererrrnnnee | erereisnssisssisssssssressssnsnes | ersessssssesessssssssssessssssnsssssenas
32.  Netincome (10ss) (LINeS 30 MINUS 31)........coiuiiiuniiiriiriieriircsee s
0601. Quality Assurance Assessment Program (QAAP) Fee....
0802, .oeeeeereeeire ettt
0B03. .ottt
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698) (Lin€ 6 aDOVE)..........ccovvreerveriiiiiiiecreriiicicicieenans
0701. ..
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE)........ciiviviiuiiiiiisiisisiesii s
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page..........ccoeeeeneneneeneinenenns [ v, 0 [ oo (O T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Ling 14 @DOVE)........cvevieeriiiriieeieieieeieeieens | evieieisiesesieiseisseseesereneeas 0 ] e 0 ] e 0
2907, ettt bR R R bbbk nb et | etbee b eeE et ettt b st bttt | eeebeeb ettt st s bbbt | sebienb bbbt
2902, iR s bbb | ettt ettt | sesienb ettt | et enb e
2003, ettt bbb R bR AR bbb nbes | etbebieeE ettt s bbb bt | eeebenb st b sttt ettt | eebieeb ettt
2998. Summary of remaining write-ins for Line 29 from overflow page.........c.cccocveevvierceivcerccees [ o 0 | e 0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)

Line 21-current year general adminstrative expenses includes $2,702,462 of Use Tax, which was previously included on Line 6 as QAAP.
Use Tax replaced the Quality Assurance Assessment program(QAAP) Fee effective April 1, 2009.




Statement as of December 31, 2009 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES

CAPITAL AND SURPLUS ACCOUNT

(Continued)

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and Surplus prior rePOTtiNG PEIIOM..........c.ueuirrirririrriiieietseiesseiees e sse sttt
Net income o (I0SS) FIOM LINE 32..........cuiiiereireercincreincinie et ennen
Change in valuation basis of aggregate policy and Claim FESEIVES...........cceuriuririniririeinieisie st enaes
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0nee e
Change in net unrealized foreign exchange capital gain OF (I0SS).........cvvrrerirrirrinrirrirse s
Change in Net deferred INCOME LX.........cuwuiiirriiriirieieee et
Change iN NONAAMILEA @SSELS........c.cviieieieicieie bbb bbbt
Change in UNAUENOMZEA FBINSUTANCE. ..........vuruireseiseeseeeiee bbb
Change iNtrEASUMY SOCK.........vureririireieeeisres ettt
Change iN SUPIUS NMOTES........vuvueririireieteiee bttt bbb
Cumulative effect of changes in accouNting PriNCIPIES..........c..cueviveiiueicircsicsc s
Capital changes:

A4 PAIA IN....ttriieeere e
44.2 Transferred from surplus (StOCk DIVIAENM).............crieuriiririiririciieie e
44.3 TransfErred t0 SUMPIUS..........cvvuevireiiresicie ittt sttt b e bbb bbb bbb nan
Surplus adjustments:

45,1 PAIA Nttt ettt R bR A bbbttt
45.2 Transferred to capital (StOCK DIVIAEN).......c.cueurirririieiriieiriie s
45.3 Transferred from CAPITAL..........cceverrieereree sttt
Dividends t0 SIOCKNOITETS..........cvuivrirririri bbb
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS...........cuuceuieurririrerreieieie ettt
Net change in capital and SUPIUS (LINES 34 10 47).........criiriiriireeer e

Capital and surplus end of reporting period (LiN@ 33 PIUS 48)...........c..ceiriuiiriiriiriiririsisieee e

........................ 3,246,707

........................... 461,515

........................... 523,217

........................ 3,769,924

........................... 266,902

........................ 3,246,707

4798.

4799.

Summary of remaining write-ins for Ling 47 from overflow Page...........ccoueviicurieiieeecesee e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ciuiiiuiiieriiisiet sttt




Statement as of December 31, 2009 of the BlueCaid of Michigan

CASH FLOW

Currer1t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Nt Of FBINSUIANCE..........cviiiiicicicetetcce ettt sttt b st b s s s st ssstebeberennans | ebereresenissssnns 59,140,551 | «.ovoveverereriene 51,286,731
2. NetinveStMENtINCOME. ..ottt snsessessessessessessessessensessenenes | neneeneeneeneeneenssnsssesenses OB | weorieririninnei 115,496
3. Miscellaneous income ...(2,820,757)
4. TOtal (LINES T HIOUGN 3)..o.vueeierciriireiineiecineie ettt ettt ssnstnins | ebsnstanssestnssnnen 58,362,509 | ..ccvvrrrerrirens 48,581,470
5. Benefit and 10SS related PAYMENLS........c.oviuieiiieiiei bbbttt etens | etbeneten e eees 52,850,460 | ...covvvrrrirnnen 44,741,213
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.............ovreueeercerienrnirnrnerienes | e | serveenesnessesseesssssesssessessessenns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccceiiririirninererereseeseiseeesenees | e 6,385,921 | oo 3,740,711
8. Dividends paid t0 POCYNOIAETS. ........cuureuieieiiiiireiieie ettt enne | esseesenseseees ettt nsbantentents | oresseenee ettt nnes
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........eueveeevrirrrrrrerrininines | eersrsrsiersieisnrsesssrssesrsseees | rrssssssessser s snsssenssssnsees
10, Total (LINES 5 HrOUGN 9)...ccvuieiiriieeeiieicineee ettt sttt et ssentnes | sessestensenennssns 59,236,381 | .oveverrrrereirens 48,481,924
11, Net cash from operations (Line 4 MiNUS LINE 10)..........ccceiiiiiireiiireiiieieeiete ettt sssaesnes | cvesissesesesesesesns (873,872)| e, 99,546
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGS. ...ttt | ettt bbbttt | bbb
12020 SHOCKS.....ecvvcererrceer et bbbttt | cebntb sttt | e
12.3 MOMGAGE I0BNS.......eeeiieiieciicie ettt bbbkt b bbbt b st e s s nsebensebensebensatas | sesetessetessebassetentebnnsebentebantes | cbetiebeseben bbbt es
124 REAIESEALE.........eeeececec st | erier ettt | e nees
12,5 OthEr INVESIEA BSSELS........ceueeeeeeieiee bbbt senns | ebsebsetebeb bbbttt | reseb et aes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES...........c.ccvvrerrrrnnnnrrereees | e [ e
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.110 12.7).....cu i ssssssssssssssssassans | soreenesssensensenssnsenssnssnssesens (0 O 0
13.  Cost of investments acquired (long-term only):
T = T3 OO P P PSSRSO PO
1312 SHOCKS. ... vvvsesree ettt | errer ettt | e
13.3 MOMGAGE I0BNS.......eeeeeeieii ettt ents | ettt ettt | ettt aen
134 Real estate
13,5 Other INVESIEA BSSEES. ......eveeeeeeire ettt ss s s essessnnns | seeseeneeeenseeesetneesstsssansestanes | reeseseneeneesesastessansessesnennees
13.6  MiSCEllANEOUS APPHICATIONS. ......c.vuivieiiieiiieieiei ettt n e bbbt nsees | sesehstsshsnsshstsetsnssssnsessnsensnies | cbsssessssessssnsssseesssensssensssenses
13.7 Total investments acquired (LINES 13.1 0 13.6)......ueuuiuiuiiiiiireireiseiseseie e sssssssssessesssssnnsns | ensesssssssssssessessssssesesssssnens (O 0
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOES. .......c.ovcurirriiieiriieiniritente e snssenens | cebntsessssesseses st ssssesnstens | rtsesnssesnssesses s sensees
15. Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)..........coeuiiirirerencncrneeeeseeeiseiseiseissineens | e (0 T 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAl NOLES.........coecviecriiciiictc sttt ettt s st st ssessnsenas | ebsssessssessessssessssessssesensessnses | cbesesesesesseseseses s s ssnsesees
16.2 Capital and paid in SUrPIUS, 18SS trE@SUNY STOCK...........cuiviiirriiiieieieicieeieieeeei bbbttt nees | eeesesnes bbbttt sttt | resesessebneb s ssensees
16.3 BOMTOWEA fUNDS.......cvuiiiirciiecinei ittt st | cebnebsesbne s es st nen st ensentns | conebessses st
16.4 Net deposits on deposit-type contracts and other insurance liabilities...............couerierirnireeeeceeeies | e | et
16.5  Dividends 10 SLOCKNOIABTS.............couiviiricicc ettt | oeeerenne et ensenrenes | reser et naes
16.6 Other cash provided (applied) .703,890 ...(5,056,018)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cccccovvverveies | covveriicriiciicinnas 703,890 (5,056,018)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccccovrirnenvenns | covevernireenienieenns (169,982) [ ..vovveirerinn (4,956,472)
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEAI ...ttt bbbttt ettt nts | ehebnesensesennesenees 4,581,729 | oo, 9,538,201
19.2 End of year (Line 18 PlIUS LINE 19.1)...c.. ittt sessnssenssnsssnsnns | eesssesssssssssnsnes 4411747 | oo 4,581,729

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2009 of the BlueCaid of MiChigan

A:NALYSIS (2')F OPERA;I'ION BY LlNES OF BE_JSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health

Net premium income....
Change in unearned premium reserves and reserve for rate credit...

Outside referrals
Emergency room and out-of-area

12.  Prescription drugs
13.  Aggregate write-ins for other hospital and medical.............cocovrierrrirrincnrnrrrresees
14.  Incentive pool, withhold adjustments and bonus amounts

..59,378,386

..59,378,386

.. XXX,

XXX

XXX.

XXX

. XXX..

............... 58,599,500

58,599,500

1.

2.

3. Fee-for-service (net of §.......... 0 medical EXPENSES)......uuvvrerrerrererrerereeereereeeseesessesssnenees
4. RISK TBVENUE.......ceuieciririieiet ettt bbbttt
5. Aggregate write-ins for other health care related revenues............ccococvevevceiecceeennnns
6.  Aggregate write-ins for other non-health care related revenues

7. Total revenues (LINES 110 B)......ccccvcveireicieiseiee st sssaen
8. Hospital/medical DENEiS...........cccueereireriiiciesee e
9. Other ProfeSSIONal SBIVICES........c.cvevieiieeiciereee ettt s s st s ssssessasnees
10.

1.

............... 36,134,137
................. 1,190,237

4,370,794

36,134,137
1,190,237

4,370,794

15.  Subtotal (Lines 8 to 14)
16.  Net reinsurance recoveries.. ...544 871
17.  Total hospital and medical (Lines 15 minus 16 51,890,287
18, NON-hEalth ClaIMS (NEL).......coevieieicisrscc st s st stensns | stessessesssssessessansssan 0
19. Claims adjustment expenses including $.....768,597 cost containment eXpenses................ | coveeveeeen. TAT9,10T [ oo [ e et essseesssssessens | ceseissresisssssesesessessssaess | sessessssssssssssssssessssssesnss | seesessessesssesssssessessssessens | sresessesseseenns 1,179,107 [ [ e
20. General administrative EXPENSES...........ccovviveeverrerererieeeeseeessssssesesssnsesesesssssssssssssssssessnns | eresrereerenresdy 0BG, 3TT [ i [ e [ e et esssssens [ seeveessssesesssssssesesssssessess | seesessessesssesssssessessssessens | sesesssssesaesas 5,064,311 | oo | e
21. Increase in reserves for accident and health CONtracts..........coo.everrrerrenennrrnenrneeenereens | v 0
22.  Increase in reserve for life CONMrACES..........covererreriinrineisrieessesese et ssessssssenns | srssssssssssesssssssssssseseees 0
23.  Total underwriting deductions (LINES 17 0 22).........ccccueuirriieieiriieieiessisieesssessesssssssesseses | ceresssinnens 58,133,699 | oo 0 | e 0 | (01 U (01 U 0] e | 58,133,699
24.  Net underwriting gain or (10ss) (Line 7 mMiNUS LiNE 23).......cocovererireeeieieieeieiseissesiereeiens | cererssissierienas 465,801 | cooveeeereeeiicieeen0 | 0 | (O I (O I 0] oeeeeeceieieiereeen0 | 465,801
DETAILS OF WRITE-INS
0501. Quality Assurance Assessment Program (QAAP) Fee... .(778,886) | ....
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)
0601. .
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)
1301. ..
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.... v 0 | (U1 SRR 0 I ESSTRRRR (VN [ (0] 0 e | e 0
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......irireiriinrireisisresnessessirssessesssesnens | onesesssssssssssssssssnsnes (0] (O [ 0 [ [PTTRR 0 f (018 0] o0 | e 0




Statement as of December 31, 2009 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)............ccciieiiiiiieiiciiis ettt ettt a st bbb s s bbb s b s s s s st e s b4 b s bbb s s s s s 8t s bbb b s s b s s e s s b st st essessnbessessebans | 4bsebssssssassessssassesesssessesssbnsessessnssnsans | s4ibsessnsstessesssssssessessssestess et st ensessbanss | Hesbesssssssssssessessstessessebestessesssbensassnsss | oebsssassessssassessesssensessesassensessessnsnea 0
2. MEAICAIE SUPPIEMENL. .......uveiiieireiete ettt ettt et e sse tessessesessessesse s s s ss s ssses s e bbb es s sse s s st e b2 s s 4 e s s s 2 ses s b s s e 2R s 8 s s et e s+ Ee R s s b s b s s S H s s e b e s s b e b s b s e s s s s et et e s s s et s sesebsntensa | Hietissssessetant et e bstensesse s s stessesentensesae | ebiebintessessesent st e s st st ess et e benses b sanss | sebestesses s tes e s et st s bt n s st et b st esetans | sbssbensesietnt st st et s s s bt s et 0
3L DBNEAI ONIY...ouvieieiie ettt es fessebetees s R s e R s AR s R s R R e s R R R RS SR e S e RS R RS AR R RS RS R R e R s £ R e AR R R SRR RS e R RS E R R s R e AR ARt eeE e st et eetense s e bsntensa | Hietietessesetentes e setessesse s et nsessesantentesse | £ebsebntessessetee s st esse s et ense s e benses b sanses | sebestesses st en s et et en s s bt n s st et b st s tns | ebsebensesiet et st st n ettt st 0
4. Vision only

5. Federal emplOYEES NEAIN DENEAIES PIAN.........cciiiririe e ettt s8££ 8882 £ 282 E eS8 2 88 E e s e R st et e st ent st | HEetineiesEest et esEes s st s s s s st et e ssentensess | 4eEeetesiestes s s s st es s st s st st en s ssessentans | 4esEessentsesses s e Rt s R st et R s s n st s st | etiessenE ettt s s ettt sttt 0
B, THIE XVIIT - MEAICAIE.......veuveeieeiesiesieieeiseis it eeiesiee eesetsseessee s st 4 4488 o bbb R £k Rk bR R R e e R it | £4seb st bbbt b bbb bbb bbb sbens | bbb bR bbb s b s b etk e b e bbb e e bt | Hhbseeb et bbb | et 0
7o THIE XIX = MEAICAIT. . -vvvvvvesererseiseesseeeseesi i esise s seesie | eetseesseesb s et s s8R £ 8 £48 88888444184 R 8RRkt | Hebbse s bbbt 59,759,013 | .ooeveeererieeiensisesesessissessenineeses | sressensiesss s 380,627 | ..o 59,378,386
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAl (LINES 1 HNFOUGN 8).......uriuuuireriereeresieriesseseserines | corseesssenssseses s sram s8R0 R0 nm s nnnt s | crbsnesscnsnns st 59,759,013 | ..o 0 [ 380,627 | ... 59,378,386
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 1) euureueeeseruseeesssenssseeesseesssseme s eeseemssseeessee oeessees o088 o880 18408 EEEE 14 £E 888484 R £ £ £ 1408408 4EERE 140811 EE 40 E 48 4EEE 4R 14884018108 EEE 08t em et nnnt | chbesstsens sttt 59,759,013 | ..o 0 | 380,627 | ... 59,378,386




Statement as of December 31, 2009 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

® N oo

13

. Payments during the year:

1.1
1.2 Reinsurance assumed

DIFECL. ..ot

Paid medical incentive pools and DONUSES...........c.werrrerrernrnrireneeneseeeeeeeeseieeseeeees

. Claim liability December 31, current year from Part 2A:

31
3.2
33
34
Claim reserve December 31, current year from Part 2D:

g T T OSSP
4.2
43
44
Accrued medical incentive pools and bonuses, CUIrENt Year...........cc.cccveevreercesennnas
Net healthcare receivables (8).......c.ccirieieiiieiecieee s
Amounts recoverable from reinsurers December 31, current year............c.cccovevveveennne
Claim liability December 31, prior year from Part 2A:

8.1 DIMECE....vvueeereeeeeee ettt
8.2
8.3
84
Claim reserve December 31, prior year from Part 2D:

0.1 DIMBCL. ..ottt bbb
9.2
9.3
94

REINSUTANCE @SSUME........c.cvieieiivieeieieieee ettt
ReINSUIraNCe CEARD.........c.ovueviiireieieiee e as

Reinsurance assumed

REINSUIANCE CEAR.........ouveeeeeeereeeete et nen

REINSUTANCE @SSUME........coivieiiiieiieieisieie ettt
REINSUrANCE CEARG.........oovveiiieieieictee et nes

. Accrued medical incentive pools and bonuses, prior year............ccocvvveveveeeeiiieennnns
. Amounts recoverable from reinsurers December 31, prior year.........c..coovvvereernennes
. Incurred benefits:

12,1 DITECE... ettt
12.2 Reinsurance assumed
12.3 ReINSUrANCE CEARM.........uriuiereeririireire ettt bbbt
124 INEL....eo bbb

. Incurred medical incentive pools and bONUSES...........cccuivveivericiiiicieceee e

..................... 553,727
.................. 1,017,629

..................... 378,087
.................. 1,977,802

53,219,691
..................... 369,231
52,850,460

553,727
.................. 1,017,629

378,087
.................. 1,977,802

(a) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

11 DIFEC ..ot enienes [ e 15,976 | ovoeecrerrcrrierinriennes [ [ e | s | s [ e | e 15,976 [ oo [

1.2 Reinsurance assUMed..........cooeuveiuriirnieinieeneieieeeeeeeeisesennes | e O [ o [ [ | | | s | e | s | e

1.3 ReiNSUranCe CeAed.........ourveeeeeeeeeieeeeneiseeseeseeseeseessesssnnns [ reereeneeneenseseseeeeeenns 0 [ oo [ [ | | | s | e | s | s

T4 NBL sttt [ sreer et 15,976 | oo (V1 O (R (0 O (1 O (R (V1 15,976 [ .vvoeveceeiireirerinenenenes (O O 0
. Incurred but unreported:

2.1 DIFECL..cvecieeteete ettt | srbneresinenneens 1,555,380 | covuvreierrneieririerineiees | eerreesnsinessnsiessnsnennenes [ e | e | s | s | e 1,555,380 | ovvucererrererrneierieienies [ et

2.2 Reinsurance assUmed..........ccuirrnrerererenenenenenensenensenns | sesessnssessessenenenennns O [ e | e | s | e [ e | [ e | s | -

2.3 Reinsurance Ceded............couvririirinrninieneeereeneeeees | e 583,727 [ ovoeeeeeerererereiens [ [ | s | e | s | e 583,727 | oo [ e

24 NEL.ooce sttt nsenes | srreeeesene s 1,001,853 | oo (O O (0 (1 I O (VI 1,001,653 | ovoeerrereirerereriseieienn (O SO 0
. Amounts withheld from paid claims and capitations:

3.1 DIFECL.eeceee s | e O [ e | e | e | s [ e | e [ e | s | s

3.2 Reinsurance assumed............ovirirrernrereneieeeeenenenenns | seenssnssnsseesemenenenenns O [ e | e | s | e [ e | s [ e | s | e

3.3 Reinsurance CeAEM............cvuuriuiunienriniiniiniinrisiinsissesesenenenes | seeesssssesseseneneenens O [ e | e | s | e [ e | e [ e | s | e

3 NBL s | s (V1 (V1 RO (O N (V1 OO (O OO (N R (V1 RO (O RN (O OO 0
. Totals:

A1 DIFTECE. ..ottt ssesssnssenns | srenenssnnensens 1,571,356 | oo (U [ (T (O SO ([ (O (VI 1,571,356 | ovoovrcereireeereiineieiene (O 0

4.2 ReinsSUrance asSUMEd..........covueuiermieemnieemnienreiereieneinseessennns | e 0 [ (V1 S 0 [ 0 [ (V1 S 0 [ (U1 OO (U SR (U1 0

4.3 ReinSUrance CEAEM...........coorurueveieiccreeeeeeeeee et eneseseees | eveveeeeeserenenns 553,727 oo, (01 S [0 [T (01 O [0 [ [0 [ (01 S 553,727 oo (01 OO 0

44 NBL. e | s 1,017,629 | oo (0 O [ (01 O [ OO [ (I I 1,017,629 | oo (O O 0
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal @NA MEAICAI)...........ru ettt ettt es et s st E e ss s s e e s e e e e s 8 esEee e sses | £1eesesseesaesseesessaeteeessenseesesseesansas | £iestessesseesassastsnssesseessessessessastsnens | H8eesesseesessastsnssessesseesessessantnssness. | £8etseesessastasssessesseesesseesestanssnssests | Sesessessssnssessessansessnesensasssnssnes 0 [
2. MEAICAIE SUPPIEMENL. ........veiveiiieciiteteie ittt ettt s bt st s bbb bbb s s bt b bt s b s bt s s s st st nsessess | H4essessntessesssssnsessessesansesses s bentessess | 2hebsessssssessesssessessebstessessssessessass | Hiessesstessesntesses e setessesses s sentesanss | Hietntensesetenses et esen s s st et entes e tnte | Hebensesaetn s s e st n ettt aes 0 [
3. DBNEAI ONIY....uvieie bbb RS E e £ e AR s AR s b st etk n bt b benss | HEessesntessesseReses s sse s et st et et entessens | Shessetintessesset st estes et s tessesesensessens | Siessesestessesetentes et et ssesse s st s tesenn | Hietntessesetense s s et en s s st et ntessebnte | Hetensesaet et s sttt aes 0 [
A, VISION ONIY....ocviieiteiicte ettt b e et a bbb s et a4 bbb s 22 s b s s A s s s b b s Ao b s e s et b b e b bR e b b e AR bR A s eae b bt et snaesess | 4ebsetesssesetsete st et et et e sebessetesesnse | nebebesesetassaetesst et et seaebesntesessnsetes | shesessesesassetetessetes s e tebessebesssetetans | essesesessseteseseses e ae b st et essesetennte | neeaesesetetenseaes st e b st et s s bnel 0 [ oo
5. Federal employees health benefits plan....

6. THIE XV = IMEBAICAIE..........coiviecieieiceeieiicte ettt ettt s b s s s s s e st s et et s s s e s et b s s s e st sase s ssnsesasss | 4esesesssesessssesesassetassnsesessssesesansetes | suessssesessnsesessssnsesassesessssesasassetasns | 4essnsesessnsessnsesessesesassssesassntesessnse | sesesessssesessssesesassesesssesesansesessssnsas | stesessssesssnsesessssesssnsesessnsesnssnnes 0 [ oo
T THIE XIX = IMEAICAIA. ...ttt ettt s SR E ek E bbbt nnss | sebseesestensasbsessensentanean 1,571,466 | oo 51,278,994 | .covvoeernereees 16,092 | ..o 1,001,537 | oo 1,587,558 | .o 1,977,802
8. OHNEI NEAIN........c..ceeeecece ettt s et s bbb a RS E et st st st es s bnbess bt essensees | ebietistestesiesntastessesastensessetantensenses | 4bietiesestessesintentessetsntassessessnsantessns | ehsetistessesntantessesetantentessetantesesns | etstessessetntestesseesetantessetantessenntans | crsstessesntantesses et entesenetanaenteeaed 0 [
9. Health SUDIOLAI (LINES 110 8)......ucvuieiirciiieieiiicie ittt | fhnbstesen st es 1,571,466 | .o 51,278,994 | ..o 16,092 | oo 1,001,537 | oo 1,687,558 | ..o 1,977,802
10, HEAINCAIE TECEIVADIES (8)........eveieieeiscviiteiiesietese ettt sttt bbbt s bbb s bbb b st s s s e bbbt st ensesse b s s sssssssnsasss | avsesssssssnssessssssassessstassessesssssnsasans | assesssssssessessesassessessnssssessessnsntessns | svsessssessesssssssssesssssssassessnssstessesans | stessessesssssssnssessesssassesessssessessnsns | stesssssesssssssessessssessessessssasssssnsand 0 [ s
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical iINCentive POOIS @NA DONUS BMOUNES...........cvueieiuurireeeieeieiseeeseiretseess et ssees et eessessess e ssees st seee st esseesessessensessessessensnss | 4eeseessssssesessesssesssssessesssnssessensansne | neessssssssnssssssessessessesssessessanssnssnssns | foetaesessesssessnsseesessanssnssensenssnssesses | oessssssssessasssessessanssnssansesssnsnsssessns | assssssessssssnssessanssnssessessssssssssssns 0 [
13, TOtAIS (LINES 9 = 10+ 11 4 12). ittt ees ettt sttt £ R8skttt | enb et et en et nn st 1,571,466 | oo 51,278,994 | ..o 16,092 | .o 1,001,537 | oo 1,587,558 | ..o 1,977,802
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
L PHIOT ettt e a st ettt e s A st e s A st A s s s e st s e e st e stes st esa s s s sn s e saestensnss | eetenseesaestenseesensees s bt st s st eraens 1,215 | oo 1,082 [ oo 1,062 | oo 1,082 [ e 1,042
2. 2005ttt ettt et et s s R At st A s At be st bbbt st bae b e st bee s st st s stensestaesaessentas | ertesaestenseseesaes s saesa st saentans 29,251 | oo 29,208 | ..vovvereereierieeee e 29,198 | oo 29,198 | oo 29,198
B 2008......cuctecieeieite ettt ettt R AR bRt bRt e bR bRt bbbt nt st tentent | aebesaestens e seesteneas XXX ot | crveviesies st 28445 | oo 28,567 | o 28,565 | .o 28,565
A, 2007 ...ttt bR bR AR bRt A bbbttt s st saentes | sbessiesientnsesaenaas D 0.0 GO ISR XXX oo | vt 37,583 | oo 37,589 | oo 37,614
B 2008, R R bbbt Rttt ntent | aeriesaesten st D09 GRS DU D90 GOSN IR XXX oveierterieiiesiesinnns | crresiseie et 45,132 | o 44,716
8. 2000, ...ttt ettt ettt R et et E s Rt R E A e E e E R et R s R E et st et E s st st et st st et st ensantnnnntentes | cressessansnsnntentas D0 TR [T )8, ST PR DS T [T XXX oorrerrienrersssissnnes | covssresssssssssessssssessessssssesansenssnens 52,281
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)
1. 2005, | v 34,721 | oo 29,198 | oot 301 | e 1.0 [ 29,499 | ..o 85.0 [ vttt sesseteienes | ereetesesies ettt sesssntesas | eebiessessesbaesa st anes 29,499 | oo 85.0
2. 200B.......ciierieeeieeeeeessnieiees | e 34,132 | o 28,565 | .ovveveeieieiseieierseieiand B88 | e 24 | e, 29,253 | ..o 85.7 [ ot sessstesesas | sreresesies st sesssstenas | neresses s st anes 29,253 | oo 85.7
3. 2007 | e 44,299 | oo 37,614 | oo 1136 | oo 3.0 | 38,750 | .oooeeeerereeeeeriee B7.5 [ oot | et | eeress s nes 38,750 | v 87.5
4, 2008 | e 51,271 | e 44,700 | oo 1,202 | oo P2 [ I 45,902 | oo 89.5 | i 16 | oo L/ R 45,922 | oo 89.6
5. 2009 s | s 59,378 | .o 51,279 | oo 1,072 | oo P2 L1 88.2 [ 1,001 [ 32 | 53,384 | oo 89.9




Statement as of December 31, 2009 of the BlueCaid of Michigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008 2009
L 1 OO PSR PUR SPOTT OO PPN I 1 T N 1,062 | oo 1,062 | oo 1,082 | oo 1,042
2. 2005ttt | Sesesi bbb 29,251 | oo 29,206 | oo 29,198 | oo 29,198 | oo 29,198
B 2008......eceeeea ettt RS £ R E £ RS RS E R4S E 4R E R R4S E AR R £ AR RS E e E bttt s st ententn | sebneentent et nees XXX tieieireineieenniees | eeveesseine et 28445 | ..o 28,567 | ovoeeeeeieeeeeeeen e 28,565 | oo 28,565
B, 2007 ..ottt SRR R SRR RS R RS e ettt n s entne | srnsiessententnsenes )00, SO PO XXX orirrinrinnensesssnnins | reesssnsisessssessssesessessssssessessnes 37,583 | e 37,589 | o 37,614
B 2008..... ettt RS R Rttt | sebreeni s 2.9, CORTTIRTUN DRV 99,9 SOOI FOTRRRO XXXttt | reveeeineie e 45,132 | oo 44,716
B 2000, .ttt f AR Ef R Ef SR AR £E AR £ AR SEE LR £EReEE £ R R4 £E LA A EE AR eE e EenE e et ent et ent st s enentents | sntneensens et nnnres . SR [N D S [ 0 S R XXX eeeinerrsrenersnnsneene | oeessnesssses s 52,281
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 2005 s | cerneenenenseeesnennnen 3 121 | 29,198 | 30T [ 1.0 ....29,499

2. ....29,253

3. 2007 | 4,299 | e 3T,014 | 1136 | 30 [ 38,750

4. 2008 | rrerennnnnenennnnneene D L2271 | e A T00 | e 1,202 [ 27 | 45,902

5. 2009 ... | e D008 | crrsrnerierssnernennnesn L2279 i 072 | e 21 | 52,351




Statement as of December 31, 2009 of the BlueCaid of Michigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2009 of the BlueCaid of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....... 0 for occupancy of oWn BUIIAING).........ccevreereveieccccrnseseseseeees | e 26,625 [ ..covvrrrnn 17473 | e 81,974 | oo | v, 126,072
2. Salaries, wages and other Denefits..........coccvierierieiieeieeee s | e 448331 | .............. 228,459 | ........... 1,112,508 | oo | v 1,789,298
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUMEM).....eoevrreeercireirneineierinns | errneinsineinsinsinsinens | ceeersnsinssnssessnssnes | cessnsssssnsssssnsssssnns | nesesessnssnessessnnssesses | sesneessssnssnssanssnses 0
4. Legal feeS ANT EXPENSES........covuuiiiiiiiireieieeieiieeseesessesseeseee e ssssssssissins | sersessesnesnsinsinssnssnnns [ rernenenesnesnennesnsines | e |t | e, 0
5. Certifications and accreditation fEeS..........ccociurriiriinininnreeeeeeeeseinees [ e, AT75 | o [ e [ | e 475
6.  Auditing, actuarial and other CONSUItING SEIVICES..........cccouriiiriniiriniesierenieniens | e e | cveeeineeenens 94,300 | oo | e, 94,300
7. Traveling EXPENSES......ccceuriiirireiriieiiieieeseiseie sttt sessessssesennes | avseusssesssseses 5468 | .coovererrnn. 1,292 [ oo 24211 | | e, 30,971
8. Marketing and @dVErtiISING..........ceueriiiiiirenirincirnere e [ e | s | s | | 0
9. Postage, express and telephone............ccocirirnirninncsesereresereseinne | e 1,970 | o 9,192 | ool 66,874 | ..o | e 78,036
10.  Printing and 0ffice SUPPIIES. .......vvurvieriiiririieireie e | ceeeeieeseenens 11,635 | oo 4945 | .l 92,833 | v | e 109,413
11. Occupancy, depreciation and @amortization..............cccoeueieerieinienienierieeeseeenn | cveeinieenens 10,053 | oo 5916 [ oo 80,287 | oo [ e 96,256
12, EQUIPMENE. ...ttt sens | eerebeniebenaees 2,452 | oo 1,597 | o TATA | o | e 11,523
13.  Cost or depreciation of EDP equipment and SOftware............cccooeuvieenicinienienienns | covieinieinens 46,107 | cocveverenne 19,305 | covevevre 293,587 [ ..o | e 358,999
14.  Outsourced services including EDP, claims, and other Services............ooevienivennes | cvvevninenns 153,786 | .oveveennee 138,742 | o 376,948 | .ooooeiieiereenes | v 669,476
15.  Boards, bureaus and association fEES..........cccvvvviviiriiceicieccceeee e | e 5533 | o [ 30,426 [ ..ooooveveieeerereieeeees | e 36,070
16.  Insurance, except On real eState.........cccviuriieiniieieeee s | s 141 | e 94 [ o 6,221 [ oo | e 6,456
17.  Collection and bank SEIVICE ChATgES..........couureururiuiurieiniieirieinieiseisiseseseesiseseneeeneies | ceneienseienssiesssssssesnns | eesersesessesessesssssnsss | eeersesssesnssesnssesnsnns | soeeeseessseens 22,021 | oo 22,021
18.  Group service and adminiStration fEES.........oceririririnceeeeeseseresenis | e [ e | seeneeenesensesnssennes | e | et 0
19.  Reimbursements by UNINSUTEd PIANS.........ccoceuireiiiriinininneeeeeeesesneisnees | eneeinssnsssennsssnnssees [ ereesseinsseesseenssenns | seernsennssensenssennes | e | coeenseeenssenseensenes 0
20. Reimbursements from fiscal INtermedianies.. ... | e | e [ | e [ e, 0
21, Real eState EXPENSES......cviiiiciiir st | et | e [ e | s | e 0
22, Real ESIAtE TAXES. ... | s | s [ e | s [ e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES............vvrevmrireririerieierieeiesiessesiessessessnsssessnns | srsneressesssssesssssens | seresssesessesesiesens | sevenssessnssessnesessnes | ressnemesnemssersses | e 0
23.2 State Premilm tAXES. .......cvcvivereiririiciriesee s ssssessssesses | ensessssessssessssessnsenss | srresssessssessssessssesens | sresssessssessssesissesenss | revesessssessesssesenes | e 0
23.3 Regulatory authority liCENSES aNd fEES..........ccviveiiveiieiieicsesesiesseniees | e | coresssesssesssesssesies | svessessessse e | cevnsensensessesines | vevesessesssseenns 0
23.4 PaYIOll fAXES......curviirriininriininesinen e ssseniessenens | srinenesinenessenensens | sesessnesesesesenens | e 15,294 | oo | e 15,294
23.5 Other (excluding federal income and real estate taxes)...........cccocovveverrerireeies | coverrieinnnns 25775 | oo 13,624 | oo T892 | o | e 118,311
24.  Investment expenses Not INCIUAEd EISEWNETE.............cvvivirinininieeeeneneineinsineens | v | reeneeneensnsnsnensnees [ creseeenenseenneneenes | s [ e 0
25.  Aggregate Write-ins fOr EXPENSES..........cvveviireirieiriesee et sssens | eresesiesiseessseenineens [V P (V) 2,702,462 | ... 0f...... 2,702,462
26. Total expenses incurred (LINES 110 25)........cvveurieirieinieeeseseseeee s | e 738,351 | v 440,750 | ........... 5,064,311 | covvvne 22,021 | (a).......6,265,433
27. Less expenses unpaid December 31, CUMTENt YEAI..........ccccvvreuereiereieieieiesesieisnees [ e | covieisennns 36,260 | ..ovvverernnnn 4,384 | oo | e 40,644
28.  Add expenses unpaid December 31, Prior YEar.........ccouevireinieeireeiieieieeiseieeeseienes [ revnrernsensesseniees | cveersssennnns 63,763 | .covevrnnne 118,356 | cveveveveeecrerereeeeeees | e 182,119
29.  Amounts receivable relating to uninsured plans, Prior YEar..........ccooeeeeneeneneeeens | v [ e [ e | v [ e, 0
30.  Amounts receivable relating to uninsured plans, CUITENT YEAI...........ccovurvrreerirrrneneeee | errerrenierserisnssinsensess [ orneniensnisnsnsnnsnnees | esmesmsnsnsnsnensenies | seessesssssenssnensssienns | aeeresesssseesesnsens 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........ccccevvreininns | vrrvrinniennes 738,351 | 468,253 |.......... 5,178,283 |...cccovvnnn. 22,021 |.......... 6,406,908
DETAILS OF WRITE-INS
2501. BlueCaid of Michigan USE TaX.......cccceururirinirririieiriieisiieisiieiseieissisissiessssissssisssessssennes. | esnneiessessssssessesessess | oeveesenssessssesssesiens | oeeeseeas 2,702,462 | ..cooveveeeceeereeeeies | e 2,702,462
2502, ettt ntnns | rersentensentensentenns | rerseseenseneentestnentas [ srentestentestensestannns | sreesestaenestnnnnntennns | esteeseseener st 0
2503, ettt entens | rerseniensentensentents | rerseseenseeeententnenta [ sreetestensestensestennns | sreeeentaenestannnstennns | esteesese et 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccocoeneerneeneens | covveininenienieins (V1N (01 IR (01 (U1 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe).......ouriirirereineesinsinniiens | coreniesniscisnessesans [V [ 0 f s 2,702,462 | ..o 0 [ 2,702,462
(@) Includes management fees of $.....3,393,844 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2009 of the BlueCaid of Michigan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. GOVEINMENE DONMAS....o.eiiiieireiieieiee ettt
1.1 Bonds €XEMPE fTOM ULS. 18X.....e.ieiiiis ettt
1.2 Other bonds (UNFfIEA).........c..evrevreeieereee bttt
1.3 BONAS Of AfflIALES.......cvviveiciece bbb bbbt
2.1 Preferred Stocks (UNAMfIIALEA).........covrrrirrieieeeceeess s
211 Preferred Stocks Of AffillatES.........ciueiiieicece et
2.2 Common StOCKS (UNAFFIIALEA). .......c.ueeueereeeeiieciecee s
2.21  CommON StOCKS Of AfIALES.........vueviriiiciiei bbbt
3. MOMGAGE I0BNS. .......cviieiiiie etttk ettt bbbttt
4. REAIESAE. ... ettt
B CONTACE I0BNS........cvieieii ittt ettt s s s bbb bbbttt es
6.  Cash, cash equivalents and Short-term iNVESIMENTS...........ccccviuriiiiieee s ) 22,865 | .o 17,735
7. DEriVatiVE INSITUMENTS. ......cvuiuieiciitce ettt (P [ et
8. OhEr INVESIEA @SSELS..........euiiiiiieicieicisets et bbb bbb bbbt s e s s s st n s b n s nsebentesents | ebsetessetenietentetente s st s st b st bentenn | Hrebessebens ettt bbbttt
9. Aggregate write-ins for INVESIMENT INCOME. ...t sniesiens | erener et 0 e 0
10.  Total gross iNVESIMENE INCOME. . ... ittt ettt ekttt sttt sne ettt sttt st b bbb b sntensntens | sbensetsssetsnsenanssesns e st enaes 22,865 | ..o 17,735
11, INVESHMENT EXPEINSES. ... .eceiiecitieiecie ettt btttk b ek £ b2 s b2 s b a2 A28 28 E 2 b b 28 b 28 E 28 b 2 s e bbb b e £ bbb e b s b e b s e b s b e s s b e s s n s e b st et entas () I 22,021
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES.........c..evivriiiriiiiiii bbb () T
13 INEEIESE EXPENSE. ... ceveieeseisiset bbb R SRR (R)eee e
14.  Depreciation on real estate and Other INVESTEA @SSELS..........uruiuriiiriiei ettt bbb bbb bbbt () SN 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME..........c.iuiiiiiiiieiieiie ettt bbb bbb bbbt bbb s et esses | 2hetethetseb et seb st st ettt ettt es 0
16.  Total deductions (LINES 11 ThTOUGN 15)........c.iiu ittt s s s bbb bbb bbb bbb bbb st s et s snbens | oeiebsnsstsnssesnsstens st entssnees 22,021
17. Net investment income (LiNe 10 MINUS LINE 16).............euiiuiuiiiiiiieiiieieiiei ettt b bbb bbbttt es et ensebensetensetensetensesesns | cbetsetessetnssetstsetnstetastesasea (4,286)
DETAILS OF WRITE-INS
09071, oottt SRR R R R ARttt sttt | sebets ettt ettt ettt | cebneb et
0902, .ottt RS R £ R AR AR bbb sttt et ents | eebietsent et e ettt ettt enbaes | erbeeb et
0903, .ottt R AR b bbbttt ettt | sebebi ettt n bttt | crbneb bbb
0998. Summary of remaining write-ins for Ling 9 from OVErflow PAGE.........coveuriiiiriiiricrererercescesee e [ eenneisnieissessesssesssesssesenseeeneQ) [ e
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........
180T, ettt E £ bbbt | bbb
1802, ettt E £ REEREEERRE b ER b E SRRttt | et
1803, ettt bR R £ R RS EEEER bbbttt | Lt
1598. Summary of remaining write-ins for Ling 15 from OVEMIOW PAGE.........c.ouu ittt [ ebaebenebee bbbttt 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @D0VE)........viueueiiiiiiicicteisiitctcteteistssctetetessssssesesesesssssesesesessssesesesessssssesesessssssssesesassssnsesesessssssnsesesessssns | sesesessssssesesessssssssesessssssnsesesasas 0
(@) Includes§$......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.
(d) Includes§$.......... 0 for company's occupancy of its own buildings; and excludes §..........0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.
(f  Includes§.......... 0 accrual of discount less §..........0 amortization of premium.
(@ Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
() Includes §.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. government bonds...........ccoeueveuercueieieicisiciseeeeseane
1.1 Bonds exempt from U.S. taX.......ccccoverrrerirenieniesesseses
1.2 Other bonds (unaffiliated).............ccoeerreerreereeieseeesenns
1.3 Bonds of affiliates..........cccceerrveiieeiercrescseses e
2.1 Preferred stocks (unaffiliated)..........ccccrevrereereeneeneenennesns
2.11 Preferred stocks of affiliates....

Common stocks (unaffiliated)..
Common stocks of affiliates.

2.2
2.21
3. Mortgage loans................
4.  Real estate...
5. ContraCt I08NS..........covueiieeiieieieiee e
6. Cash, cash equivalents and short-term investments...........cccce. [ eorrenininininieiniein [ | e 0 [ e
7. Derivative iNStTUMENES..........ccvivririeirieieeneeneeeeeeeeens | eeinsieiseseississnsns | resernsseinsesssesssessssenies | rereiieiesnesesneseseseseens 0 | e |
8. Other iNVEStEd @SSELS.........c.cvvceeveieiceccieeeeeeee et [ eereeieieeeeeeee e erenseens | ceeeieeiesee e eseenes | ereree e (01 85,390 | .o
9. Aggregate write-ins for capital gains (I0SSES)..........euevevrerrernees [ o 0 [ oo 0 [ o 0 o {01 I 0
10.  Total capital gains (I0SSES)..........cccovvivriivriiriiririerieiiees | e (O I [0 I (O I 85,390 | \ovii 0
DETAILS OF WRITE-INS
0901, oottt | neresensessensestestestensensenss | eereeseesinsess st enseniense | seesessessessense s 0 [ oo | e
0902, oottt senes | seresessessess st estentestensense | nessessssssssstss st ensentense | sesressessessensenen s 0 [ e | eeresesesesene e
0903, oottt senes | sessesessessess st estestentense | nereessnssssssses et ensensensense | seerestessessensen e 0 [ e | eeesesesesene e
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....ccccooevieninininnc. (01 R [0 R (01 (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)......ccco. | ceverevvcrereerineen [0 I [ I [V (U 0
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Statement as of December 31, 2009 of the BlueCaid of Michigan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)
1. BONAS (SCEAUIE D).ttt sesssssssssssssssnsssesssssssssssssssssssses | consenssnssnsssssessessassessessessessensesnes | snssessessessesnsssesesesessesssssessnes | sesssenssssssssnssnsssssssssssessessessess 0
2. Stocks (Schedule D):
2.0 PrEfErTEA SIOCKS. ......evucecececiciniiiieieie et sss s ssessesss | cbsssnssasssssassessessessessenenenesesees | cessesseseses e e esssetees | nebesnes sttt 0
2.2 COMMON SEOCKS.......vueeirircieiciseiseesessesessessessesse st ssesssssesssssssessessesses | sbesssssesssssassassessessessemsesesesesness | siessessesesesessssssesesessssssssssnses | nessessesnsssssnesssssssnssassassessessessns 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIENS et sststnnts | ceeeerei ettt nens | cenetrse st nens | nerer ettt 0
3.2 Other than firStIENS..........ceiiieirerrcrnreee s | et sssessessensenens | consersessiessessess e essessesesessssesees | neriesesiesnes sttt 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY..........couiiiiiriieeeeeeeeeeeees | et | e esesssssessees | sesiessesssses et 0
4.2  Properties held for the production 0f INCOME...........c.ciiiiiriiriiriirrererieiees [ et eiees [ ettt nniens | oesebeesebsssebsss bbb bbb enaes 0
4.3 Properties Neld fOr SAIE..........couuiuiiiiriiriinirininireeeee e | st | e | e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)...........cciueiieiieiceiceieeiesisessssesiienes | erieiesiessssesesse s sssssesens | essesissesisse s sessesssens | oesesissesissesisse s sanes 0
8. CONMTACE I0BNS.......oocvrieerrcirerecires ettt ssensenes | ehsesbnessesb sttt sttt enis | resisesess et | et 0
7. Other invested assets (SChEAUIE BA)..........cciueiiieiiieieieiieieie et sssessssesssens | essesissesisssssssssssssssssssessssessssesnns | soesesissesissesissessssessssessssessssessesens | sosesissessssesissessssessssessssessssessees 0
8. RECEIVADIES fOT SECUMHIES........vuevrereereicicicieiseieee s sssssns | reeseesssssssssassassessessessessessesesnnsns | eessessessessesessessessesessssessssnsens | eonsenssnssssensesssnssnsssssassessassessens 0
9. Aggregate write-ins for iNVESLEA @SSELS.........covviviieciiiieiiieee et srenns | et [0 TP 0 ] o 0
10. Subtotals, cash and invested assets (LINES 110 9).......ovrrrrrrrirererererereneeneeneennenns | oo 0 | ot 0 | o 0
11, Title plants (for Title INSUMETS ONIY)........cvvueriireirieereeeeeeeeeieeseeseeseeseessssesesssssessessessees | reeeeeeneensensensssssssssssessassessessesns | ereenessssnsssssemsessessssesesessssssssnens | sereeneensenesnsensessssssssssssessessessens 0
12, Investment inCOMe dUE @Nd ACCTUET. ........ccevrrrrrereireereieieireeseeseeseesseseesssessensessesesssesees | reeeeeessenssnsenesssssssssssssassessessesns | ereenessssnssnssessnsessssesesesssesssess | serseneenssnssnsensesssnssssssssessessessens 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COlIECHON............ocvies | e [ v eeeeeseees | e 0
13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YBE AUE..........cueueicce e essessessens | reeeessissese st sssessessensensensenenns | reteesessesseseneseseses e enesenns | et 0
13.3 Accrued retroSPECtive PrEMIUMS..........c..vurerererenrenrenernesnssnrseeseeeeeeeeesssesssssssssnees | censessssssssssssessessessessessesesessssnees | soessesesesesesesssssssssssssessssnssnees | neeseessenssnssssensensssssassassessessesn 0
14.  Reinsurance:
14.1 Amounts recoverable fTOM FEINSUETS...........c.uuieiiriiririririiniieeeeeeeesseeesseeeeeins | reeseeeesesssesesssssessssssssssessessessennes | seessesssassessessessesessessesessessessesnes | tresiesssssssessesseessessssssessessessenns 0
14.2 Funds held by or deposited with reinsured COMPANIES..........c.cueueeeiciciniiniiniineines [ rerrereirerereissneenes | st eseseses | et ssenns 0
14.3 Other amounts receivable Under reiNSUraNCe COMTACES.............eueveureereereirieeeeereen | rerrerreireieireineisessiseisesenenes | et seseseses | et eees 0
15. Amounts receivable relating to UNINSUIEA PIANS............cooiuriiiriiriirieeieerreiseeineees | certeinie e senes | cerisetessessss et sss et sss et ssetsssessssesnses | etebessesassebess et ess et essebessesensenans 0
16.1 Current federal and foreign income tax recoverable and interest tNErEON. ..o [ e | s | e 0
16.2 Nt defErred taX @SSBL..........ovuiieiiieieee s ssenss | oeesetee bbbttt ennes | sttt nenes | et 0
17.  Guaranty funds receivable Or ON AEPOSIL.............coriririririricirieeeirieisieisee e | certieissse ettt ssesetenes | cbessetsssetsssebsssebessebessebsssetsssesnses | ebsebessebassebesseb et st essebensebensesans 0
18. Electronic data processing equipmMeNt @and SOMWAIE...........cciueiieriiieiiieieieeieeieieienies | cerieirieinie e ieseseies | ceeesetsssetsssessssetsssebesssssssessssesnses | etebessesassebassebessebessebansessnsesans 0
19.  Furniture and equipment, including health care deliVEry @SSELS............ccoeiriiirrniniiiies | e eseeieies | et seenies | rtebsteb bbbttt 0
20. Net adjustment in assets and liabilities due to foreign exchange rates.............cococvreeeins [ eeririincicee [ e [ 0
21. Receivables from parent, subsidiaries and affiliates...........c.cccovverirnrninnininnicins [ [ e [ 0
22. Health care and other amounts rECEIVADIE. ............ccccveveveveeeiceeeeeeeeeteeee e eeeenenesesee | e 41,739 | e 18,051 | v (23,688)
23. Aggregate write-ins for other than invested asSets. ... [ 1,144 | oo 1144 | i 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceeeereerinrinmnineneeesesieieesseeessesseseesesssens | reeeeseeseessessensensensenssenes 42,883 [ oo 19,195 | oo (23,688)
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........c.cvee | verrerrernienienirnincnineeeeees | crrreneeeeeeeeeseeesnsies | e ssessesseens 0
26. TOTALS (LINES 24 @NG 25)........couriurirrireirriniinsisesneisssessissssseesesssessssssesssssssssssssssssssssseses | sesesesssssssesssssssssssnsssesns 42,883 | oo 19,195 | oo (23,688)
DETAILS OF WRITE-INS
0907 ettt s Rt s st ensns | iestntsest st est ettt st ententans | nertentsest st st n st en st nsnenes | nesieseest ettt ettt 0
0902, ..ottt etttk R bR st s | iesbeesest et en b sttt n st nntens | nestesbsent et sttt ettt ennnenes | etseetent sttt 0
0903, .otttk R st s st ent s | ieetetiest et en bbbt n st nntens | nestenbent et sttt ettt nnnenes | ebieetest ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.............couerieririnienienns [ evieieiecccc 0 | o 0 | o 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNe 9 @DOVE)......uiieirriririririiriirssessessrseessessens | erenseneneressssssessesseesessssssesees 0 [ 0 i 0
2301. Miscellaneous RECEIVADIES...............ccueueieiiceeieieiiccieeeeetete ettt sese s | eveseaeretesssebebe s s s benas 1144 | oo, 144 | oo 0
2302, ekt s st entns | ieeteesent st es bbbttt entnntens | nestestsest et sttt tnsnenes | resieeee ettt 0
2303, bbb bbbk R st es | Hietbeti sttt sttt nntns | nebbeeb sttt sttt nnnents | nesieeb ettt 0
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoevienirnirnienns [ eovieircecc 0 | o 0 [ o 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........c.ccvveceererieeciciereeeeeeeeens | e 1144 | oo 1144 | oo 0
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNanCe OrGaNIZAtIONS. ..........ccccvuiueiicieiecieiie e b bbb st s bbb s s s bt sseb s s e sebns | ebesnsebessnsesessnsebesnsesessnas 19,014 [ 20,286 | ...ocevvierireeieieeeeine 20,328 | ..o 20,174 | oo 20,878 | ..o 239,751
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred ProVIAEr OTQANIZAtONS. ...........civiiieiiieieieictee ettt s bbb b s bbbt s st ss s s bnsas | sbsessstessessessssassessessstessesesantessessnss | 4etessnssstessesssssssassessessssassesetantessass | netestessessssessessssssassessessssassesesantass | 1ebsesssessesssssessessssensessesssentesesns | estessesastesses e s s s s b et st ns et et enteses | ensessessesentes et et en s bt n et
4. POINE O SEIVICE. . .eucireirciritiset bbbt b8R8 1888 £ £ f R f R E R E bbbt | HEeR bRt e bR bR bRt R et bR iees | 4eksee R e bR e Rttt | eeee R bbbkt | Hhetb et bbbttt | eebieee et | etet bbb
B INABMINIEY ONY....oviiectiiceeice ettt et s bbb st b s e bbb bR bbb bR b et s s b s st et s st b st et s aesetses | nebebinaebessaetesesaete b esetesssaebesansebesans | sbestebesssetesestetesssesesssaebesstesessnaese | sbebesisietesesteteseeet et esaebes e tesessnaebeses | ebsesetasaetetesseaet s et b ssebes s seaebanantes | nebebesiebetessetes s st ebes s et et s e bebessebesns | sbessebessseaetes et e b et et et en b b a et s s aeee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS...........cvuiiiiiieiciciei ettt bbb bbbt st ste s s | essesssssstes et ssbensesesstsssansesntanta 0 | ot 0 ] oo 0 | o 0 ] oo 0 | o 0
S o ¢ OO OO OO OO O PP PU TR OO PP 19,014 [ o O 20,328 | ..o 20,174 | oo 20,878 | .o 239,751

DETAILS OF WRITE-INS

OGO PO OO PO OO OO OO OO OO O T OOl OO OO RO
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @D0OVE). ... .u.rvurvuiierresirersssessissesssessessssssssssessessassssssssssnssssssssansssssessessansssssessasssns | sessessassssssessasssnsssssessansssssessassanes 0 | s 0 ] oo 0 | o [0 OO 0 | o s 0




Statement as of December 31, 2009 of the BlueCaid of Michigan

1.

Summary of Significant Accounting Policies

A.

B.

C.

Accounting Practices

The financial statements of BlueCaid of Michigan (BlueCaid) are presented on the basis of accounting
practices prescribed or permitted by the Michigan Office of Financial and Insurance Regulation (OFIR).

OFIR recognizes only statutory accounting practices prescribed or permitted by the State of Michigan for

determining and reporting the financial condition and results of operations of an insurance company. The
National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual

(NAIC SAP) has been adopted as a component of prescribed or permitted practices by OFIR. OFIR has

adopted certain prescribed accounting practices that differ from those found in NAIC SAP.

A reconciliation of BlueCaid’s net income and capital and surplus between NAIC SAP and practices
prescribed and permitted by the State of Michigan is shown below:

2009 2008
Net Income (Loss), Michigan basis $ 461,515 $ (80,468)

State Prescribed Practices:
None - -

State Permitted Practices:
None - -
Net Income (Loss), NAIC SAP basis $ 461,515 $ (80,468)

Statutory Capital and Surplus, Michigan basis $ 3,769,924 $ 3,246,707

State Prescribed Practices:
None - -

State Permitted Practices:
None - -
Statutory Capital and Surplus, NAIC SAP basis $ 3,769,924 $ 3,246,707

Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements, in conformity with Statutory Accounting Principles, requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial statements, and the reported
amounts of revenue and expenses during the period. Actual results could differ from those estimates.
Accounting Policy
BlueCaid uses the following accounting policies:
(1) Short-term investments are stated at amortized cost.
(2) Bonds - NOT APPLICABLE
(3) Common Stocks — NOT APPLICABLE
(4) Preferred Stocks — NOT APPLICABLE
(5) Mortgage loans on real estate — NOT APPLICABLE
(6) Loan-backed securities — NOT APPLICABLE
(7) Investments in subsidiaries, controlled and affiliated companies — BlueCaid records its investment in
certain affiliated grantor trusts, Blue Care Network Medical Malpractice Self-Insurance Trust
(Malpractice Trust) and Blue Care Network Stop-Loss and Casualty Self-Insurance Trust (Stop-Loss
Trust), as other invested assets using the adjusted audited GAAP equity method and reports the
increase or decrease in the investment as a change in unrealized gain or loss for capital and surplus.
(8) Investments in joint ventures, partnerships and limited liability companies — NOT APPLICABLE
(9) Derivatives — NOT APPLICABLE
(10) Investment income in premium deficiency calculation — NOT APPLICABLE
(11) Claims Unpaid — The claims unpaid liability for incurred but unpaid and unreported hospital and
medical claims is accrued in the period during which the services are provided, and includes actuarial

estimates of services performed which have not been reported by providers to BlueCaid. Such
estimates are based on historical claims experience modified for current trends and changes in
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10.

benefits provided. Revisions in actuarial estimates are reported in the period in which they arise.
BlueCaid has reinsured certain of its claims liabilities through an affiliated self-insurance trust.
Processing expense related to claims is accrued based on an estimate of expenses to process such
claims.

(12) BlueCaid, as a wholly-owned subsidiary of Blue Care Network of Michigan (BCN), follows the
capitalization policy of BCN. For the two years reflected in these statements, BlueCaid did not have
any fixed assets. There has been no impact to the financial statements related to the capitalization
policies in place at December 31, 2009.

(13) Pharmaceutical rebate receivables are estimated based on historical rebate trends and membership.

Accounting Changes and Corrections of Errors — NOT APPLICABLE

Business Combinations and Goodwill - NOT APPLICABLE

Discontinued Operations — NOT APPLICABLE

Investments — NOT APPLICABLE

Joint Ventures, Partnerships and Limited Liability Companies — NOT APPLICABLE.

Investment Income

A. BlueCaid non-admits investment income due and accrued based on an assessment of collectability and
whether the amounts are over 90 days past due.

B. BlueCaid admitted all accrued investment income as of December 31, 2009 and 2008, respectively.
Derivative Instruments — NOT APPLICABLE
Income Taxes — NOT APPLICABLE

BlueCaid has been recognized by the Internal Revenue Service under Internal Revenue Code Section
501(c)(4) as an organization exempt from tax under Section 501(a). BlueCaid has no unrelated business
income subject to tax.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. On aroutine basis, BlueCaid conducts business transactions with its parent, BCN, and affiliates: Blue Cross
Blue Shield of Michigan (BCBSM), the enterprise parent; Malpractice Trust and Stop-Loss Trust.

B. These transactions include some claims processing, administrative and professional services, leased
employees, malpractice liability coverage, insolvency coverage, and reduced deductibles for property,
general liability, automobile, and fidelity insurance coverage.

Administrative support fees paid to affiliates were allocated to the statutory administrative expense
categories of cost containment, other claims adjustment, general administrative and investment expenses,
based on the affiliate’'s statutory administrative expense categories. These statutory administrative
expense categories were further allocated to detailed expense accounts based on the affiliate’s expense
detail.

C. For the fiscal years ended December 31, 2009 and 2008, respectively, $6,496,000 and $6,158,412 were
billed from the parent, subsidiaries, and affiliates for the operating activities detailed above, with the majority
of the transactions related to the parent, BCN, and no amounts were billed to the parent, subsidiaries, and
affiliates.

D. Except for reinsurance ceded and ceded reinsurance premiums payable, all related party receivable and
payable balances are classified as either amounts due from or to parent, subsidiaries and affiliates or
claims unpaid.

At December 31, 2009 and 2008, respectively, BlueCaid had $11,034 and $1,140 in related party

receivables, and $413,822 and $573,985 in related party payables, with the majority of the balances
related to the enterprise parent, BCBSM.

E. Affiliate Guarantees — NOT APPLICABLE

F. BlueCaid has agreements with its parent and affiliates under which the parties may provide services to
BlueCaid. The agreements provide for monthly payments and a year-end settlement based on actual cost
of services performed.

G. BlueCaid; BCBSM; BCMI, a subsidiary of BCBSM; BCBSM Foundation, a subsidiary of BCMI; BCN; and
BCN Service Company, a subsidiary of BCN; have some common officers and members on their respective
governing boards.

H. Ownership in upstream affiliate or parent — NOT APPLICABLE
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12

13.

I. BlueCaid performs the test of “significance of an investment to the reporting entity’s financial position and
results of operations,” as required by SSAP No. 97, Investments in Subsidiary, Controlled and Affiliated
Entities, A replacement of SSAP No. 88. BlueCaid’s carrying value of its investment in the Stop-Loss Trust
and Malpractice Trust does not exceed 10% of BlueCaid's total admitted assets. BlueCaid'’s investment in
both Trusts was determined using the adjusted audited GAAP equity method.

J. Investment impaired — NOT APPLICABLE
K. Investment in a foreign insurance subsidiary — NOT APPLICABLE

L. Investment in downstream noninsurance holding company — NOT APPLICABLE

. Debt - NOT APPLICABLE

. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other

Postretirement Benefit Plans — NOT APPLICABLE

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations.

(1) BlueCaid has 10,000 shares authorized, 100 shares issued and outstanding of no par value stock.
(2) Preferred stock — NOT APPLICABLE

(3) BlueCaid'’s Articles of Incorporation do not allow dividends.

(4) Dates and amounts of dividends paid — NOT APPLICABLE

(5) BlueCaid’s Articles of Incorporation do not allow any portion of the net earnings to benefit any private
individual.

(6) There were no restrictions placed on BlueCaid'’s surplus, including for whom the surplus is being held.
(7) The total amount of advances to surplus not repaid — NOT APPLICABLE
(8) The amount of stock held by BlueCaid for special purposes — NOT APPLICABLE

(9) Special surplus funds changes — NOT APPLICABLE

(10) The portion of unassigned funds (surplus) represented by cumulative unrealized gains and losses is

$185,512 at December 31, 2009.

(11) Surplus Notes — NOT APPLICABLE

(12) Impact of any restatement due to quasi-reorganization — NOT APPLICABLE

(13) Effective dates of all quasi-reorganizations in the prior 10 years is/are — NOT APPLICABLE

14

15.

16.

17.

18.

19.

20.

. Contingencies — NOT APPLICABLE
Leases — NOT APPLICABLE

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk — NOT APPLICABLE

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — NOT APPLICABLE

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured
Plans — NOT APPLICABLE

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — NOT
APPLICABLE

Other Items

A. Extraordinary Items — NOT APPLICABLE

B. Troubled Debt Restructuring — NOT APPLICABLE

C. Other Disclosures
Statutory Deposit - As a condition of maintaining BlueCaid'’s certificate of authority with the State of
Michigan, BlueCaid is required to maintain a deposit in a segregated account of $1,000,000, which is the
maximum required for a Health Maintenance Organization. These funds can only be used by BlueCaid at

the direction of the Insurance Commissioner of the State of Michigan. The funds are invested in an exempt
money market mutual fund. Interest on these funds accrues to BlueCaid.
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21.

22.

National Health Care Reform - Addressing the affordability and availability of health insurance, including
reducing the number of uninsured, is a major initiative of President Obama and the U.S. Congress, and
proposals that may address these issues are pending in the U.S. Congress. The proposals vary and
include measures that would change the dynamics of the health care industry and/or the employer’s role in
the provision of benefits. Any comprehensive health care reform package enacted will likely be phased in
over a number of years and would be subject to a broader regulatory process. Because of the unsettled
nature of the proposals and the numerous steps required to implement them BlueCaid remains uncertain as
to the ultimate impact these changes will have on its business.

D. Uncollectible Premiums and Premiums Receivable — NOT APPLICABLE
E. Business Interruption Insurance Recoveries — NOT APPLICABLE
F. State Transferable Tax Credits — NOT APPLICABLE

G. Subprime-Mortgage-Related Risk Exposure — NOT APPLICABLE

Events Subsequent — NOT APPLICABLE

Type | and Type Il subsequent events have been considered through February 26, 2010 for the annual
statement submitted on February 26, 2010. There are no subsequent events that require disclosure under
SSAP No. 9R, Subsequent Events (Revised).

Reinsurance
A) Ceded Reinsurance Report

BCN and its affiliates account for transactions with the Stop-Loss Trust as if it were ceded reinsurance in
compliance with the NAIC annual statement instructions and SSAP No. 61, Life, Deposit-Type and Accident
and Health Reinsurance. The Stop-Loss Trust covers risks incurred in excess of a retention amount. BlueCaid
is responsible for inpatient hospital claims up to $150,000 per member each calendar year (the “deductible”)
and has an agreement with the Stop-Loss Trust to cover the claims incurred over the deductible. The Stop-Loss
Trust also provides insolvency coverage.

Section 1 - General Interrogatories
1. Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled,
either directly or indirectly, by the company or by any representative, officer, trustee, or director of the
company?
Yes () No (X)
If yes, give full details.
2. Have any policies issued by the company been reinsured with a company chartered in a country other than
the United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled

directly or indirectly by an insured, a beneficiary, a creditor or an insured or any other person not primarily
engaged in the insurance business?

Yes () No (X)
If yes, give full details.
Section 2 — Ceded Reinsurance Report — Part A

1. Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes () No (X)

a.) If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the
reinsurer as of the date of this statement, for those agreements in which cancellation results in a net obligation
of the reporting entity to the reinsurer, and for which such obligation is not presently accrued? Where
necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. NOT APPLICABLE

b.) What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability for
these agreements in this statement? NOT APPLICABLE

2. Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the reinsurer of amounts that, in aggregate
and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed
the total direct premium collected under the reinsured policies?

Yes () No (X)
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23.

24,

25.

26.

27.

If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B

1. What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of payment or other similar
credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either party, as
of the date of this statement? Where necessary, the company may consider the current or anticipated
experience of the business reinsured in making this estimate. $0

BlueCaid patrticipates in a plan of self-insurance.

2. Have any new agreements been executed or existing agreements amended, since January 1 of the year of
this statement, to include policies or contracts that were in force or which had existing reserves established by
the company as of the effective date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such
new agreements or amendments? NOT APPLICABLE

B) Uncollectible Reinsurance
None
C) Commutation of Ceded Reinsurance

None

Retrospectively Rated Contracts and Contracts Subject to Redetermination — NOT APPLICABLE
Change in Incurred Claims and Claim Adjustment Expenses -- Activity in the liabilities for unpaid claims and
claims adjustment expenses at December 31, 2009 and 2008, respectively is summarized as follows:
2009 2008
BALANCE—January 1 $ 2,041,565 $ 1,630,287
Incurred related to:
Current year 53,384,324 46,255,490
Prior year (314,936) 102,089
Total incurred 53,069,388 46,357,579
Paid related to:
Current year 52,350,584 44,223,556
Prior year 1,706,480 1,722,745
Total paid 54,057,064 45,946,301
BALANCE—December 31 $ 1,053,889 $ 2,041,565
Balance at December 31:
Liability for claims unpaid $ 1,017,629 $ 1,977,802
Liability for unpaid claims adjustment expenses 36,260 63,763
Total $ 1,053,889 $ 2,041,565

Changes in actuarial estimates of claims unpaid reported as “incurred related to prior year” in the schedule
above reflect revisions in estimates of medical cost trends and changes in claims processing patterns.

Inter-company Pooling Arrangements — NOT APPLICABLE
Structured Settlements — NOT APPLICABLE

Health Care Receivables—

A. Pharmaceutical Rebate Receivables

Healthcare receivables include pharmacy rebates BlueCaid receives from a third party vendor. These rebates
are calculated using estimates based on historical rebate trends and membership, and/or an amount per filled
prescription. Activity for the previous three years is summarized as follows:
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Quarter

12/31/2009
9/30/2009
6/30/2009
3/31/2009

12/31/2008
9/30/2008
6/30/2008
3/31/2008

12/31/2007
9/30/2007
6/30/2007
3/31/2007

B. Risk Sharing Receivables

1)
Estimated
Pharmacy
Rebates as

Reported on
Financial
Statements

$ 75,001
69,000
69,000
76,780

$ 45,000
45,000
45,000
45,000

$ 317,316
59,240
69,769
76,004

)

Pharmacy
Rebates as
Billed or
Otherwise
Confirmed

68,277
65,909

$ 62,696
52,127
50,300
58,890

$ 51,632

)

Actual Rebates
Received
Within
90 days of
Billing

8,349
8,741
26,469

$ 16,765
16,179

12,744

2,818

$ 302,908

)

Actual Rebates

®)

Actual Rebates

Received Received
Within More
91 to 180 Days Than 180 Days
of Billing After Billing
$ - $
28,609 -
40,212 10
$ 44 557 $ (30)
35,344 (269)
38,669 (2,944)
37,081 1,147
$ 50,114 $
- 104,429
3,507 15,425

BlueCaid estimates the risk sharing receivable using actuarial estimates based on historical claims experience
modified for current trends and benefits as well as using actual payments to third party providers whose
reimbursement is provided for in the risk sharing agreement. BlueCaid’s health care and other amounts

receivable on the Assets page and health care receivable on Exhibit 3 report the risk sharing receivable net of

risk sharing payable. At December 31, 2009 BlueCaid had a risk sharing receivable of $2,656,683 that was

offset by a risk sharing payable of $994,966. At December 31, 2008 BlueCaid had a risk sharing receivable of

$3,663,571 that was offset by a risk sharing payable of $1,641,092. At December 31, 2007 BlueCaid had a risk
sharing receivable of $2,385,259 that was offset by a risk sharing payable of $1,115,649.

Calendar Evaluation
Year Period Year
Ending

2009 2009
2010

2008 2008
2009

2007 2007
2008

Risk Sharing
Receivable as
Estimated
and Reported
in the Prior
Year

$3,663,571
XXX

$ 2,385,259
XXX

$ 2,433,214
XXX

Risk Sharing  Risk Sharing Risk Sharing
Receivable as Receivable Receivable

Estimated Invoiced Not Invoiced
and Reported
in the Current

Year

$ - $ 3,663,571 $
$ 2,656,683 XXX $ 2,656,683
$ - $ 2,385,259 $ -
$ 3,663,571 XXX $ 3,663,571
$ - $ 2,433,214 $
$ 2,385,259 XXX $ 2,385,259

28. Participating Policies — NOT APPLICABLE

29. Premium Deficiency Reserves — NOT APPLICABLE

30. Anticipated Salvage and Subrogation — NOT APPLICABLE

25.5

Actual Risk  Actual Risk
Sharing Sharing
Amounts Amounts
Collected Collected
in Year First Year
Invoiced Subsequent
$ - $3,663,571
XXX XXX

$ - $2,385,259
XXX XXX

$ - $2,433,214
XXX XXX

Actual Risk
Sharing
Amounts
Collected
Second
Year
Subsequent

XXX

XXX

Actual
Risk
Sharing
Amounts
Collected
- All
Other

XXX

XXX
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2.1

22

3.1
3.2

3.3

34
3.5

3.6
41

42

5.1
5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

111

1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? No[ ] NATJ ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 07/01/2009
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2007
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2007
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/30/2009
By what department or departments? Dept. of Energy, Labor & Economic Growth-Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes [ No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ No[X] NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreigncontrol %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0OCC QoTS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP
600 Renaissance Center, Suite 900
Detroit, Michigan 48243-1895
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Joseph Bojman, FSA MAAA Director of Corporate Actuarial Services, Blue Cross Blue Shield of Michigan
600 Lafayette Detroit Tower MC 0825 Detroit, Michigan 48226
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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12.
121

12.2
12.3
12.4

131

13.11

13.2
13.21

13.3
13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
21.2

221

22.2

22.3

22.4

22.5
22.6

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

[ Compliance with applicable governmental laws, rules and regulations;

d The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e Accountability for adherence to the code.

If the response to 13.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[X] No[ ]
If the response to 13.2 is Yes, provide information related to amendment(s).
The code of ethics were amended in order to revise the review process of reported conflicts.

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11 To directors or other officers

18.12 To stockholders not officers

18.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only) G 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
19.21 Rented from others

19.22 Borrowed from others

19.23 Leased from others
19.24 Other s

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:

20.21  Amount paid as losses or risk adjustment
20.22 Amount paid as expenses

20.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]

If yes, indicate any amounts receivable from parent included in the Page 2 amount. 11,034
INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)? Yes[X] No[ ]

If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ |
If answer to 22.4 is yes, report amount of collateral.

If answer to 22.4 is no, report amount of collateral.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3) Yes[X] No[ ]
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23.2

23.3

241
24.2

25.1

25.2
26.

26.01

26.02

26.03
26.04

26.05

271

272

273

28.

291
29.2

29.3

30.1
30.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, state the amount thereof at December 31 of the current year:
23.21 Subject to repurchase agreements $
23.22 Subject to reverse repurchase agreements $
23.23  Subject to dollar repurchase agreements $
23.24  Subject to reverse dollar repurchase agreements $
23.25 Pledged as collateral $
23.26  Placed under option agreements $
23.27 Letter stock or securities restricted as to sale $
23.28 On deposit with state or other regulatory body $
23.29 Other $
For category (23.27) provide the following:
1 2 3

Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1]
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ |
If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the

NAIC Financial Condition Examiners Handbook? Yes[X]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

State Street Bank and Trust Compmany 801 Pennsylvania, Kansas City, MO 64105

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

.1,000,000
185,512

No[X]
NA[X]

1 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ |
If yes, give full and complete information relating thereto:

No[X]

1 2 3 4
0ld Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address

Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ]

If yes, complete the following schedule:

1 2 3 |

CUSIP # Name of Mutual Fund Book/Adj.Carrying Value

27.2999. TOTAL 0

For each mutual fund listed in the table above, complete the following schedule:

No[X]

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted

Name of Mutual Fund Name of Significant Holding Carrying Value

(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3

Excess of Statement

Statement over Fair Value (),

(Admitted) Fair or Fair Value over
Value Value Statement (+)

281 BONGS.....ooiiiiiirssisnin s | nereseens 4,314,187 |............ 4,314,187 | o) 0

28.2

28.3

28.4 Describe the sources or methods utilized in determining the fair values:
Securities Valuation Office of the NAIC and State Street Bank is the source for fair values.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X]
If yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all brokers or custodians

used as a pricing source? Yes[X]
If no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X]
If no, list exceptions:

26.2
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311
31.2

321
32.2

33.1
33.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
BlueCross BlueShield Association (BCBSA) 10,778
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1
1.2
1.3

1.4
1.5
1.6

1.7

3.1

3.2

41

42
5.1

5.2

53

71
7.2

9.1
9.2

10.1
10.2

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test:

2.1
22
2.3
24
25
26

Premium Numerator..............cccocoeerrnnnee
Premium Denominator..
Premium Ratio (2.1/2.2)....
Reserve Numerator.......
Reserve Denominator............c.cccccovuevene
Reserve Ratio (2.4/2.5)........c.cccvvvennnne.

1 2
Current Year Prior Year
................. 59,378,386 | .....................51,270,883

..59,378,386

..51,270,883

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, and if the earnings of the reporting entity permits?
If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

BlueCaid of Michigan participates in the BCN Stop-Loss & Casualty Self-Insurance Trust. Expiration date of 12/31/2009.

Unlimited coverage with a deductible of $150,000. BlueCaid accounts for the activity with the Trust as if it were re-insurance.

Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36  Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

Hold harmless provisions are included in contracts with providers. BlueCaid has a full risk arrangement with the University of Michigan Health System,

which, in the event of insolvency, will continue member inpatient services until discharge occurs. In addition, a State mandated cash deposit is

maintained along with Stop-Loss Self-Insurance coverage which includes an insolvency clause.

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earmned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes[ 1] No[X]
Yes[X] No[ ]
Yes[ 1] No[ ]
Yes[ ] No[X]

Yes[X] No[ ]
.............................. 2,478
.............................. 2,617

Yes[ ] No[X]

Yes[ ] No[X]
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1.1

11.2
1.3
114
11.5
11.6

12.

131
13.2
13.3
134

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
4% of subscription revenue: $59,759,013 x 4% = $2,390,361

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Livingston County
Washtenaw County
Wayne County (Partial)

Do you act as a custodian for health savings account?
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

271

Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[X] No[ ]
B 2,390,361
Yes[ 1] No[X]
Yes[ ] No[X]
Yesl ] NolX]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2009 2008 2007 2006 2005
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiN 26)...........couwververneernnrrerneerneeiens [ wermeerenienens 6,884,723 |...ccooveennnt 6,987,985 |............ 11,772,882 | .o 3,759,815 | ..o 3,367,368
2. Total liabilities (Page 3, LINE 22).........ccmvwrereernrereneernierernesesnresneeens | coveeeseeennns 314799 | 3,741,278 .. 8,793,077 |.coovvirenen. 1,885,886 |..cverureernn. 1,330,655
3. StAUIOrY SUMPIUS.....cvvueveeerierceeriireeieneicesisresesieereseesssnessesnis | cnveresesesins 2,390,361 | ..o 2,054,153 | ..o 1,786,200 |..covvvrenne. 1,365,434 |.ocvevvrinnne 1,500,000
4. Total capital and surplus (Page 3, Line 31).......ccccoererereuneencencenenennins | eoveereenennens 3,769,924 |............... 3,246,707 |..coveeneen. 2,979,805 |..cccovvvneen. 1,873,929 | 2,036,713
Income Statement Items (Page 4)
5. Total revenues (LINE 8)........cc.cverrmererrererinensserisssssessssssssesssenes | oovevenenens 58,599,500 | ......ceenn: 48,450,126 |.....coeeeen. 41,636,290 |..ccnenen. 32,075,118 |.oocvvenes 32,560,298
6. Total medical and hospital expenses (Line 18)..........cccvvveereemererrereens | vorvrirenens 51,890,287 |....ccoevenn: 45,134,738 |.....cccc.... 37,697,065 |.....cooeoe.. 28,281,038 |....ccoceo.n. 29,198,744
7. Claims adjustment expenses (Line 20)..........ccccveerreereeneeneeveeiens [ veerveeinenns 1,179,101 .o 1,222,841 | 1,154,612 | .o 613,745 |..cooevevn 256,398
8. Total administrative expenses (LINE 21)..........couvvemrvreerimnernnernnennns | covererenininne 5,064,311 |....cccceeen.. 2,267,549 | ..o 4,334,385 | ..o 3,430,132 .o 2,594,589
9. Net underwriting gain (10SS) (LINE 24)...........covvvvrmerereremeriereinerisineens | onvererseesnens 465,801 | .coovverirnens (175,002) | ..cvvvrevene (1,549,772) [ ..ovvvrrcrennee (249,797) | cvvvvrvvrieeens 510,567
10.  Net investment gain (10SS) (LINE 27).......ccccvvvierrirerirciiesiesnessieinns | v [C302<15) ) I 94,534 .o 238179 . 149,684 |.....ccccvvvverneas 83,960
11, Total other income (LINES 28 PIUS 29)..........curiiuriieriiriiniinieirieieins | v [ e | ceeseisssisseisssessseennses | oenieisseisssessessesnees | coeeeseesseessesssseessseees
12. Netincome or (10SS) (LINE 32)........c.crvvimerermerieriierrierisessisenessneees | veresesesennend 461,515 | .o (80,468) [ ....cvvvvnve (1,311,593) [ ..o (100,113) | cevvevrrirens 594,527
Cash Flow (Page 6)
13.  Net cash from operations (LiNe 11)........cccouevierieiieieeseeseeieeies | cvsieiieieiinnas (873,872) [ ..ocvvevrrree. 99,546 | ..o (1,074,135) | .ocvvrcrirne. 350,047 .o 584,582
Risk-Based Capital Analysis
14, Total adjusted Capital..........ccocrwrerrrrrrneeeee e [ eereeeen 3,769,924 |............... 3,246,707 | ..o 2,979,805 |...ccocovvneeee 1,873,929 | 2,036,713
15.  Authorized control level risk-based capital.............coocvieerirninnieniin [ veeniinenne 1,289,317 |..coeerrnnn. 1,154,033 |....cco....... 1,018,041 | .o 833,103 | .o 848,880
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7).......cccocoveeenrmenennns [ veerenirininenns 20,878 | 19,014 | .o 18,238 | .o 17,929 | .o 17,807
17.  Total member months (Column 6, LINE 7)......c.ceveveierierieriesienis | e 239,751 .o 224,152 | .o 218,436 |..cccoovrrennne 213,963 |..oooveernee 209,527
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........c.. | wooovervrvrrvrennns 100.0 [ oo 100.0 | oo 100.0 | oo 100.0 [ oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19) | ...covovvvervrnnnee. 874 | o 88.0 [ o 85.1 | oo 829 | o 84.1
20. Cost cONtAINMENt EXPENSES. ......ceuverrerrrrrnrrerrerrereieieieeeeseeseesesssesssnees | vvenssnssessesenenenns 12 | i, 12 | e, T 0.7 | oo 0.4
21, Other claims adjustment EXPENSES..........cvvureereerrerreneenrrnrneneeenieeeenes | cvvenensnseeeeeenens 0.7 [ oo 12 [ i 15 [ 0.5 | oo 0.3
22. Total underwriting deductions (LINE 23).........cccouevienienieninnieniens [ e, 97.9 | oo 948 [ o 975 | e (73 N 92.3
23. Total underwriting gain (108s) (LINE 24).........ccoceuvrerrirereeieeseereeiees | ceveieieiieiesieeieis 0.8 [ oo, ()] IO (35| [ (4] 1.5
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5).......cccovevvverviveens [ everrirenne. 1,587,558 |...ccovvvnne. 1,587,507 |..coovirnee. 1,920,889 |...ccoevvvrene. 978,399 |.....cccen.e. 1,194,953
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  [..cccovieunee 1,977,802 | ..cvveree 1,584,277 | oo, 1,806,861 | ..cocvevneee 1,143,008 | ............... 1,248,052
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Ling 12, Col. 1)......ccevirnieneniens [ o | eeieeieieieeiessennes [ e | coerississssnsesseens | cveeseeseessseseseseseen
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....cccvuvwe [ crrrenenenrninnniniinns e [ | v | e
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).....cccccoovs [ conernenninienieniies | e [ | e | e
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiN€ 10).......ccciueuiiriiiriiiriciricnieinieneeiniens [ rerireiensnenisnenns | v | seseenseenseensesnsssnenns | oenesinsenesnssneenees | oenseessessseesseesseees
30. Affiliated mortgage 10ans 0N real EState..........oovvvrrrrnnnrrrenenes | v [ e [ | e | s
31, All other affiliated. ..o | oo 185,512 [ .ovvveierri 100,122 [ ..oovvirerrinns 58,327 [ [
32. Total 0f above LiNeS 26 10 31.........ovvevevereeerrerreceeeeeereeeeeereneees | eereverciennas 185,512 | ... 100,122 | oo 58,327 | oo [N I 0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:

Line 8 - 2009 total adminstrative expenses includes $2,702,462 of Use Tax.
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and [  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama......ccceeeceeeneeeeeeeee AL | N [ e | e [ | e [ | e e

2. AESKa......ooeeeeeieeeeeeee e b AK LN [ | e [ [ [ | e | e |,

3. ANZONA.....eeeeeeeeeseeee el AZ ] N | e [ [ | e | s [ | ceveieeieneeeinneeen0 |

4, Arkansas.......ocooeoveeeeeverereneene e AR [N e | e [ [ [ e e | o0 e,

5. California.......cccccooeeveerveeriereeiee CA L Nuies | e [ e | e | eveeiesssseeeens [ eevesiieiesneneens | eevveesereeeeisneeen0 | oo,

6. Colorado......ccccoeveerrereerriereeeeesCO [ Nei [ | e [ [ [ e e |0 |,

7. Connecticut.........ccooeveeerereeereerec e CT et Nuccies | e [ e | e | eovvssesssseneeens [ eevvsseieniesneniens | cevvevssisseeeeisneenenQ | oo,

8. Delaware......ccccocoevevirererrerennen.

9. District of Columbia..

10.  Florida..

11.  Georgia.

12, HaWali....oooveeereeerceceeeeeeeeee H N | [ e | e | evesiesessenieens [ evessiesieieeniens | eeveesiesseeeisieene0 | oo,

13, 1dah0..ceecceecceecseeceee D LN | [ [ | e | evesieiessienieens [ eeessieieieenien | eeveeniesieeeisseenenQ | e,

14, MNOIS.......cveeveveereerererereerseereeeeenee L e Necis | e [ e | e | e [ evvessieieiieeniens | ceveeesiesieeeisneeneQ | oo,

15, Indiana......ccoceeveeveeereeeneecseeeedIN L N | [ [ | e | e [ evesseieieenien | ceveeniesieeeinieenenQ | e,

16, 1OWa..oocveiecreceeeeeeeeeeeeseeene A N | e [ [ | e | e [ e | ceveesiesieieeinneene 0 | oo

17, Kansas........cccoevevevvereeneniieeeinnee e KS Lt N | [ [ | e | evessiesessieieiens [ eevveissieieinsieniens | eevvevesiensesennnieneQ | e,

18, Kentucky......ooeveveereeerverreneeeeeed KY LN | [ e | e | eovesiesessiesieens [ eevnevssienieisieniens | vevvevssvenseseisnienenQ | e,

19, Louisiana........ccceeevereereerieveieeed LA Nueens | [ [ | e | eovsssiessssiesieinns [ eevnessieniessieniens | cevvevesvensesensnseneQ | v,

20. Maire.......

21. Maryland..

22. Massachusetts.

23, Michigan......cccocoveveeieveeiieieens

24, Minnesota.......cccccovverevernnienennns

25, MiSSISSIPPI...vuevvrerrreerreieriieienanns

26.  MiSSOUIi.....cocvrrrrreereirirerieiereiane

27. Montana.......ccceevveeveeneiennns

28.  Nebraska.......cccoovvrviirerisrninns

29. Nevada.........

30. New Hampshire

31.  New Jersey......

32, New MeXiCO......cocovuverererneerreceed NM N [ | | e [ | e [ | e [

33, NeW YOrK..ooeveeenreeresreneese NY [N [ e | [ | [ | e [,

34, North Carolina........ccoeeerverereeeeseNC [N | | e | e | eiessssseissesesesess [ eonsseesisssssssiesies | eonesiesesssssesiesss | cosseesssssssseiesiesns0 | eevvesssseesissennns

35, North Dakota........cccoeovverrereieeeeed ND | et N [ | | e [ | [ | e [,

36, ONiO..cccrereeceerisreeserereeeeed OH [N | | | e | evesssieissesssesess [ eonssesissesssssiesies | eonesissesnsssesienss | cosseesssssssseiesiesns0 | vevvesssseesissenins

37, Oklahoma........ccccoeevernrrrerrerienee OK [N | | e | e | eiessssssissesssesess [ eonssesissesssssisses | eonsssssesssssesienss | cosseessssssssesinsienns0 | oevvessssessissennns

38, 0regoN...cooveeeeveereereesreereeeee OR[N [ [ | e [ | e [ eveveerieieienienens | eeerissisieiieisneennd [,

39.  Pennsylvania..........ccccoeoveveeeee e PA LN [ | e | evveviieeviieeens [ e | oo | veveveveessieieinn | evevereisvevsneienernnd | e

40. Rhode Island....

41.  South Carolina.

42. South Dakota....

43, TENNESSEE......ccovrrrrerireirerrereenens

T =Y - TR

45, Utah..ceecceseeeene

46, VermoNt......ccoouveerernrseeseiressnnenns

47, Virginia.....ceeeeeeerereeeeesee e

48.  Washington..........ccccovvvrrririirennnns

49.  West Virginia

50. Wisconsin.

51.  Wyoming...........

52.  American Samoa............cc.ccveunen

53, GUAM..ccorceeeeee e

54. Puerto RiCO......cccoceveverrireiernen.

55.  U.S.Virgin Islands.........cccccevenn..

56. Northern Mariana Islands...........

57. Canada.......ccoceeveverereriisierennn

58. Aggregate Other alien..................

59.  Subtotal......coceveeeiieeeeeee

60. Reporting entity contributions for

Employee Benefit Plans... .
61. Total (Direct BUSINESS)........coverreerenes ....59,759,013
DETAILS OF WRITE-INS

B80T, ettt ses st stessenss | sresteesessssessinses | seeseessensissiesiinis [ eesesressensinsienies | erreesesresseesessessessens | cessessensiesiessensiens [ sesseereesessensensens | eeressensiessensensieneeQ | ceerenieniensesenns
5802, oot ses s stensnss | srnsteesessstessinnes | seesessessiesenssnss [ eevesressensinsienies [ erseesessesseesessesseesens | cesressensiesiessensiens [ senseereesessensensens | ervenseesiesssesensienee | ceeresieniesseseens
5803, ottt ssstessnns | sresressessssessinnes | seessessensissiensinns | eesesressensiesienses | erveesessesseesessessessens | cesressensiesiessensiens [ senseeseesessensenses | erresreessessensenseeneesQ | ceereseeienseseens
5898. Summary of remaining write-ins for line 58.........c...| coevrrrneeneenad (U] I (1] IO (01 (1] IS (V1 I O om0 [ e 0
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above] .................... (V] I (V] I [ (V] I (V1 I (01 IS | 1 [ 0

Explanation of basis of allocation by states, premiums by state, etc.
By Situs of contract

(a) Insert the number of L responses except for Canada and Other Alien.
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of Michigan

Blue Cross
Blue Shield

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

PART 1 — ORGANIZATIONAL CHART

SUBSIDIARY & AFFILIATE ORGANIZATION

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

CHART

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

Accident Fund Holdings,

LifeSecure Holdings

C Blue Care Network Blue Care of Michigan,
Inc. Corporation of Michigan Inc.
EIN 27-0521030 EIN 20-1420821 EIN 38-2359234 EIN 38-2536979
Group 572

NAIC 95610, Group 572

NAIC 52037, Group 572

Accident Fund Insurance
Company of America
EIN 38-3207001

LifeSecure Insurance

NAIC 10166 Company . Blue Cross and
w Group 572 EIN 75-0956156 BCN Service Blue Shield of
o United Wisconsin NAIC 77720, Group 572 — Company

Insurance Company

Michigan Foundation
EIN 38-2338506

EIN 38-3134881
d/b/a United Heartland
EIN 39-0941450
NAIC 29157,

Group 572 WI

BlueCaid of Michigan
— EIN 32-0026448
NAIC 11557, Group 572

Accident Fund General
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

Third Coast Insurance CWI Holdings 2006

Company Statutory Trust |
EIN 36-4072992 EIN 32-6057193
NAIC 10713, NAIC 12177,
Group 572 IL Group 572 DE

Blue Care Network*

Blue Care Network*
Howard Street Insurance|

€ Medical Malpractice Stop-Loss and Casualty
CWI Holdings, Inc. EINS762r\ggle§795 Self-Insurance Trust Self-Insurance Trust
EIN 52-2414206 - N ¥
NAIC 12177, NAIC 12177, EIN 38-6561861 EIN 38-6561862

Group 572 DE Group 572 CA

* Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.
[CompWest Insurance Co

EIN 20-1117107
NAIC 12177,
Group 572 CA

All entities that do not reflect a particular state abbreviation are domiciled in Michigan.



2009 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Exhibit of Nonadmitted Assets 16 Schedule DB - Part D - Section 2 E23
Analysis of Operations By Lines of Business Schedule DB - Part D — Section 3 E23
Assets Schedule DB - Part D - Verification Between Years SI13
Cash Flow Schedule DB - Part E — Section 1 E24
Exhibit 1 - Enrollment By Product Type for Health Business Only 17 Schedule DB - Part E - Verification SI13
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 Schedule DB - Part F — Section 1 Si4
Exhibit 3 - Health Care Receivables 19 Schedule DB - Part F — Section 2 S5
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 Schedule E — Part 1 - Cash E25
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 Schedule E - Part 2 — Cash Equivalents E26
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 Schedule E - Part 3 — Special Deposits E27
Exhibit 7 - Part 1 — Summary of Transactions With Providers 23 Schedule E — Verification Between Years SI16
Exhibit 7 - Part 2 — Summary of Transactions With Intermediaries 23 Schedule S — Part 1 — Section 2 30
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 Schedule S - Part 2 31
Exhibit of Capital Gains (Losses) 15 Schedule S - Part 3 — Section 2 32
Exhibit of Net Investment Income 15 Schedule S — Part 4 33
Exhibit of Premiums, Enrollment and Utilization (State Page) 29 Schedule S - Part 5 34
Five-Year Historical Data 28 Schedule S — Part 6 35
General Interrogatories 26 Schedule T — Part 2 — Interstate Compact 37
Jurat Page 1 Schedule DA - Part 1 E17
Liabilities, Capital and Surplus 3 Schedule DA - Verification Between Years SIM1
Notes To Financial Statements 25 Schedule DB - Part A — Section 1 E18
Overflow Page For Write-ins 41 Schedule DB - Part A — Section 2 E18
Schedule A - Part 1 EO01 Schedule DB - Part A — Section 3 E19
Schedule A — Part 2 E02 Schedule DB - Part A - Verification Between Years SI12
Schedule A — Part 3 EO03 Schedule DB - Part B — Section 1 E19
Schedule A — Verification Between Years S102 Schedule DB — Part B — Section 2 E20
Schedule B — Part 1 E04 Schedule DB - Part B — Section 3 E20
Schedule B — Part 2 E05 Schedule DB - Part B - Verification Between Years SI12
Schedule B — Part 3 E06 Schedule DB - Part C — Section 1 E21
Schedule B — Verification Between Years S102 Schedule DB - Part C — Section 2 E21
Schedule BA - Part 1 EQ7 Schedule DB - Part C — Section 3 E22
Schedule BA - Part 2 E08 Schedule DB - Part D — Verification Between Years SI13
Schedule BA - Part 3 E09 Schedule DB - Part E — Section 1 E24
Schedule BA - Verification Between Years SI03 Schedule DB - Part E - Verification SI13
Schedule D - Part 1 E10 Schedule DB - Part F — Section 1 SI14
Schedule D - Part 1A — Section 1 SI05 Schedule DB - Part F — Section 2 SI15
Schedule D - Part 1A — Section 2 SI08 Schedule E - Part 1 — Cash E25
Schedule D - Part 2 — Section 1 E11 Schedule E - Part 2 — Cash Equivalents E26
Schedule D - Part 2 - Section 2 E12 Schedule E - Part 3 — Special Deposits E27
Schedule D - Part 3 E13 Schedule E - Verification Between Years SI16
Schedule D - Part 4 E14 Schedule S - Part 1 — Section 2 30
Schedule D - Part 5 E15 Schedule S - Part 2 31
Schedule D - Part 6 — Section 1 E16 Schedule S — Part 3 — Section 2 32
Schedule D - Part 6 — Section 2 E16 Schedule S — Part 4 33
Schedule D - Summary By Country S104 Schedule S — Part 5 34
Schedule D - Verification Between Years SI03 Schedule S — Part 6 35
Schedule DA — Part 1 E17 Schedule T - Part 2 — Interstate Compact 37
Schedule DA - Verification Between Years S Schedule T - Premiums and Other Considerations 36
Schedule DB - Part A - Section 1 E18 Schedule Y - Information Concerning Activities of Insurer Members ofa 38
Holding Company Group
Schedule DB - Part A — Section 2 E18 Schedule Y - Part 2 - Summary of Insurer's Transactions With Any 39
Affiliates
Schedule DB - Part A - Section 3 E19 Statement of Revenue and Expenses 4
Schedule DB - Part A - Verification Between Years Sl12 Summary Investment Schedule SI01
Schedule DB - Part B — Section 1 E19 Supplemental Exhibits and Schedules Interrogatories 40
Schedule DB — Part B — Section 2 E20 Underwriting and Investment Exhibit — Part 1
Schedule DB — Part B — Section 3 E20 Underwriting and Investment Exhibit — Part 2
Schedule DB — Part B - Verification Between Years SI12 Underwriting and Investment Exhibit — Part 2A 10
Schedule DB - Part C — Section 1 E21 Underwriting and Investment Exhibit — Part 2B 11
Schedule DB - Part C — Section 2 E21 Underwriting and Investment Exhibit — Part 2C 12
Schedule DB - Part C — Section 3 E22 Underwriting and Investment Exhibit — Part 2D 13
Schedule DB - Part C — Verification Between Years SI13 Underwriting and Investment Exhibit — Part 3 14
Schedule DB — Part D — Section 1 E22

INDEX




	 - Assets
	 - Liabilities, Surplus & Other Funds
	 - Stmt of Revenue and Expenses
	 - Stmt of Revenue and Expenses (Cont.)
	 - Cash Flow
	 - Analysis of Operations by Lines of Business
	 - U & I Ex.-Pt.1
	 - U & I Ex.-Pt.2
	 - U & I Ex.-Pt.2A
	 - U & I Ex.-Pt.2B
	 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
	 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
	 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
	 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
	 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
	 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
	 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
	 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
	 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
	 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Dental
	 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Dental
	 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Dental
	 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Vision
	 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Vision
	 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Vision
	 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
	 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
	 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
	 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare
	 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
	 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
	 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
	 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
	 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
	 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Other
	 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Other
	 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Other
	 - U & I Ex.-Pt.2D
	 - U & I Ex.-Pt.3
	 - Ex. of Net Investment Income
	 - Ex. of Capital Gains (Losses)
	 - Ex.of Nonadmitted Assets
	 - Ex. 1
	25 - Notes to Financial Statements
	 - General Interrogatories-Part 1
	 - General Interrogatories-Part 1
	 - General Interrogatories-Part 1
	 - General Interrogatories-Part 1
	 - General Interrogatories-Part 2
	 - General Interrogatories-Part 2
	 - Five-Year Historical Data (Lines 1-28)
	 - Sch. T
	SUBSIDIARY & AFFILIATE ORGANIZATION CHART

